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ORIGINAL COMMUNICATIONS. 


WHAT MAY BE REALLY LEARNED FROM MICRO- 
SCOPIC EXAMINATIONS OF URINE. 


BY JAMES TYSON, M.D., 
Lecturer on Microscopy and Urinary Chemistry in the University of Pennsylvania. 


__ Few subjects are more imperfectly understood by the mass of 

general practitioners than that of Urinary Microscopy. Many 
physicians think that if a specimen of urine is handed to a micro- 
scopist for examination, the latter must be able to give such copi- 
ous and precise information as will unravel all the mysteries of the 
case, and furnish the key to a speedily successful treatment, or else 
the instrument is condemned as an expensive luxury, which, if not 
useless, is scarcely of sufficient utility to justify the outlay neces- 
sary to procure it. It is indeed true, that in a large proportion of 
instances the information furnished by a microscopic examination 
of the urine is limited, and that in a smaller number of cases its 
results are entirely negative. 

It is in consequence of the fact that many instances of unreal- 
ized expectations have come under my observation, that I have 
presumed to occupy a portion of this evening in considering the 
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real advantages which may be looked for in a study of urine with 
the microscope. 

Premising that such a range of power as is obtained by two ob- 
jectives, an 8-10 and a 1-5, with two eye-pieces, an A and B, ora 
low and medium power—that is, from 80 to 400—will most use- 
fully subserve our purposes, we may divide urine which is to be 
studied microscopically into (a) albwminous and (b) non-albwminous ° 
urine. ° 

A. The urine with regard:to which we may expect to derive 
most information, and in the study of which the microscope is in- 
deed indispensable, is albuminous. 

The first question to be determined with regard to albuminous ~ 
urine is as to whether it contains casts of the uriniferous tubules. 
This question answered affirmatively, the general affection, Bright’s 
Disease, is recognized ; the form of cast found to be most prevalent 
in connection with the quantity of albumen, and especially with 
the aid of the clinical history, enables us to determine the special 
form of Bright’s Disease, whether chronic or acute, and if the 
former, whether due to the smooth white kidney, the highly fatty 
organ, or the chronically contracted kidney, and even amyloid dis- 
ease, with considerable certainty. And thus informed, matters of 
prognosis and treatment follow, the value of which no one can 
deny. 

On the other hand, it is exceedingly seldom that the microscope 
enables us to decide the existence of cancerous from that of other 
destructive disease of the kidney, as calculous pyelitis, the common 
purulent products being undistinguishable. Still less are we able 
to say, by means of the microscope alone, with regard to a limited 
number of pus or mucus-corpuscles, that they are derived from the 
kidney rather than the bladder ; at least, all attempts to this end 
are too speculative to be admitted to a place among the positive 
informations furnished by microscopic examination of urine. 

Among the causes producing albuminous urine without the pres- 
ence of casts is the presence of pus, and although the same corpus- 
cular element attends which is found in mucus, the albumen never 
accompanies mucus alone, while the distinctive characteristic mucin- 
threads developed on the addition of acetic acid to mucus furnishes 
the crucial information, This is apart from the physical characters 
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of purulent urine, involved in the ready miscibility of the pus 
with the urine, its rapid subsidence and opacity as distinguished 
from the difficult miscibility of mucus, its transparency and slow 
deposition after mixture has been produced. Although albuminous 
urine, which is due to pressure upon the renal vein by a tumor or 
pregnant uterus, sometimes contains casts when the obstruction has 
produced actual congestion, this is comparatively rare, and the 
comfort which is derived by the practitioner from a knowledge that 

. the albuminous urine of a pregnant woman does not contain casts, 
which the microscope alone can tell him, is unspeakable. 

Urine which contains blood, from whatever source derived, is 
also albuminous. Except, however, when blood corpuscles are 
contained in casts of the uriniferous tubules, which indicates their 
undoubted renal origin, it can scarcely be claimed that the micro- 
scope is of much service in determining the exact source of the 
blood. It is rather the grosser characters, as the presence of coagula 
when blood is derived from the bladder, and the smokey hue of 
acid urine containing blood from the kidney, that: gives us the de- 
sired information. 

It is comparatively rare that albuminous urine results from affec- 
tions of the bladder and prostate, except as the result of hemor- 
rhage in malignant disease of the latter-organs. In non-hemor- 
rhagic malignant disease, attended by suppuration and rapid destrue- 
tion of tissue, the urine may become impregnated with albumen, 
which will be explained by the presence of pus, and occasionally 
of fragments of tissue composed of the large multinuclear cell- 
masses formerly considered so characteristic of cancer. In these 
cases, the almost inevitable though not indispensable accompani- 
ment of vesical irritation will point to the bladder rather than the 
kidneys. 

In the limited number of instances in which I have been per- 
mitted to examine the urine of patients who, as revealed by a post 
mortem examination, suffered with cancer of the kidney, although 
albumen has been invariably present, I have never yet seen the 
cellular or other elements of cancer—nor, indeed, in cases of cancer 
of the bladder, though, in the latter, other observers have undoubt- 
edly been more fortunate. 

B. Non-Albuminous Urine. It must be admitted that the purely 
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microscopic study of non-albuminous urine is not attended with so 
many advantages to the practitioner as that of albuminous. Still, 
there are numberless instances in which at least the clinical history 
of a case is not complete without a microscopic examination. 

In no instance, perhaps, is the inexperienced person more fre- 
quently disappointed than in the examination of urine from cases 
of suspected calculi, both renal and vesical, but particularly the 
latter. Indeed, it may be laid down that, as a rule, except in uric 
acid lithiasis, the microscope alone rarely furnishes much informa~- 
tion. To those who have had any experience, it is well known 
that, in cases of phosphatic and oxalic lithiasis, the urine is com- 
monly without any sediment, from the examination of which alone 
information can follow. With uric acid lithiasis, however, this is 
not the case, and very generally patients thus suffering have copi- 
ous deposits of uric acid crystals. In the latter, therefore, we are 
able to make a positive diagnosis. The difficulty in the case of the 
phosphates is accounted for by these facts: The extreme solubility 
of the phosphates, and the dependence of their deposition upon the 
alkalinity of the urine; and in the case of an existing calculus, its 
power to excite, by decomposition of the surrounding organic mat- 
ter, an alkalinity of the urine immediately around it, with conse- 
quent deposition of phosphates from such proximate urine, while 
the reaction of the great body of water continues acid. Occasion- 
ally, also, in the case of suspected oxalic calculus, information is de- 
rived by examination of urine from the constant presence of octohe- 
dral and dumb-bell erystals of oxalate of lime. Especially, if these 
be aggregated so as to form microscopic calculi of considerable size, 
as is often the case. If the symptoms of renal calculus are present, 
and such crystals be met repeatedly, we have good reason to believe 
the calculus of oxalic composition. 





TARTRATE OF IRON AND Porassa IN TyPHOID Fever.—Dr. 
C. H. Gordon (Pacific Medical Journal) remarks that he has used 
the above several years as a lotion for syphilis with advantage, and 
latterly has found it a valuable remedy in the diarrhoea of typhoid 
fever, given in five-grain doses in solution twice a day, increasing 
the dose in the second and third weeks to double that quantity. 





DIPHTHERIA. 
BY W. T. TAYLOR, M.D., FISHERSVILLE, KENTUCKY. 


Twelve or fifteen years ago, when diphtheria first made its ap- 
pearance in this State, in an epidemic form, little was known as to 
its nature, treatment or pathology. It was believed that the dis- 
ease was primarily local, and the routine practice consisted, among 
other things, in the application of strong caustic solutions to the 
throat, with the double view of their local action on the diseased 
membrane, and the removal of false membranes from the passages. 

The section in which I first saw the disease was preéminently 
miasmatic, being a low, flat country, extending back from the Ohio 
river; and malarial fevers were prevailing during that year to an 
extent even greater than usual. The epidemic was terribly fatal, 
due doubtless, in a great degree, to the miasmatic location in which 
it prevailed. Indeed, the peculiar impress of this mysterious agent 
could be recognized, if not as a cause, certainly as a controlling 
agent, in a vast majority of the cases. 

We do not propose, in this paper, to discuss the intimate nature 
or true pathology of diphtheria, but whatever these may be, one 
thing is patent to every observer, that certain habits and constitutions 
are especially obnoxious to the disease, and these are principally from 
among those which go to make up the long list of cachexies, scrofu- 
lous, tubercular, ete. On the part of such persons, there seems to 
be an inherent predisposition to the disease, which renders them 
peculiarly liable to an attack from almost any cause capable of con- 
siderably disturbing the vital functions. 

In the epidemic of which I write, as has already been intimated, 
the almost universal practice was caustic solutions to the throat, 
and it is to this practice we wish specially to call attention. I, 
with the others, kept this up for a time, not knowing anything 
better to do, and feeling that we ought to dosomething. But after 
awhile, it began to be observed that, in almost every case, an aggra- 
vation of all the throat symptoms followed the application of the 
caustic—an increased swelling of the cervical, sub-maxillary and 
neighboring glands, attended by a corresponding extension of the 
disease within and below the fauces, by declension of power and 
increased difficulty of breathing and swallowing. 
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The true nature of the disease gradually dawned upon us, that 
the throat affection derived “all its importance from its being a 
local manifestation of a serious constitutional disease,” and that our 
practice was based on a false hypothesis, and that, instead of bene- 
fitting our patients, we were absolutely doing them a mischief. 

As an example of the treatment then adopted, and the result, I 
transcribe one case from my note-book, which may be taken as a 
fair sample of this class of cases. I do this the more willingly, as 
I fear this sort of practice is still resorted to in many localities, and 
I cannot forbear to express my unqualified condemnation of this 
indiscriminate use of caustics, as being no less false in theory than 
cruel in practice, subjecting, as it does, the sufferer to an ordeal as 
painful as it is useless, Either the whole theory of the constitu- 
tional nature of diphtheria is false, or the practice of cauterizing 
“gangrenous throats” is without excuse. 

Ofie P. ,achild of ten years, of good constitution, and not 
subject to any of the influences supposed to be favorable to the de- 
velopment of the disease—having the advantage of the very best 
of nursing—her father a physician of good attainments and much 
experience. 

I was called to see her the third day after she was attacked ; 
found her apparently in not much pain, breathing comfortably 
without noise; swallowing freely and without difficulty anything 
that was given to her; soft, cool skin, small pulse beating 110. 
The cervical and sub-maxillary glands were much swollen. She 
could open her mouth very well, and, by means of a spoon, a very 
good view of the throat was obtained. The soft palate was pro- 
jecting, strongly convex on to the base of the tongue; the swelling 
terminating on the- hard palate, within half an inch of the front 
teeth ; it was covered in patches with the characteristic false mem- 
brane, and exuded copiously a jelly-like, tenacious fibrin. By 
drawing forward and pressing down the tongue, the margin of the 
false palate could be seen, with its thick, swollen edges dipping 
down in the pharynx ; the uvula pale-red and free from disease, or 
at most slightly cedematous. The tonsils were much swollen, and 
matted with effusion of false membrane and fibrin. 

I was told that the disease was decidedly progressive, the swell- 
ing being greater than it was six hours before. 
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She had had quinine in 2 grs. doses every four or five hours, 
with potass. chlor. solution ad. lib. 

It was resolved to apply a strong solution of argent. nit. (18 grs. 
to 3i.), which was done after removing as much of the exudation 
as possible. 

Quinine and chlorate potass. continued with Port wine. In four 
or five hours, the breathing became noisy from the blocking up of 
the posterior nares, from increased swelling at the back part of the 
velum, together with effusion of fibrinous secretion, spotted with 
false membrane, causing a corresponding difficulty of ingress of air 
by the mouth. Inhalation of vinegar gave much relief. 

Fourth Day.—Noisy breathing considerably diminished. Pa- 
tient slept three or four hours during the night. She had taken 
her medicine, food and wine, but with more difficulty than yester- 
day, and once the fluid returned by the nostrils, The false mem- 
brane and fibrin secreted in less quantity, but the cervical and sub- 
lingual glands much more swollen. General symptoms about as 
yesterday. It was felt that the caustic solution had done good in 
one direction, and mischief in another. The solution was weak- 
ened to grs. x. to 3 i. of water, and applied. 

Fifth Day.—No sleep ; increased difficulty in swallowing ; con- 
siderable accumulation behind the fauces; occasional smothered 
cough; cervical and neighboring glands immensely swollen; the 
mouth could not be opened sufficiently to examine throat; laryn- 
geal spasm had occurred once, and was overcome by inhalation. 
At the request of the family, I remained. In two hours, another 
spasm, overcome by same means. Sonorous respiration followed, 
and in an hour a third spasm of the glottis closed the scene. 

In the above case, I tried hard to believe that the application of 
the caustic had no connection with the rapid aggravation of the 
symptoms, and did partially persuade myself that the local treat- 
ment was the best possible under the circumstances ; but subsequent 
experience has convinced me that any treatment which causes rap- 
idly-increasing swelling of the glands is bad, and sure to be at- 
tended by corresponding extension of the disease within and below 
the fauces. Even if the local treatment did no mischief, it could 
result in no permanent good. And the reason is obvions enough, 
“The great red current itself is poisoned at the fount,” and the 
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plague-spot in the throat is only a local evidence of disease in the 
veins, in the arteries and in the heart, at every feeble contraction 
of which incipient death is pumped, not only into the throat, but 
throughout the entire system. 

As a result of my experience of the disease, in this and other 
localities, I long ago became convinced that diphtheria is of an 
erysipelatous nature, and requires mainly the same general plan of 
treatment as erysipelas. 

The ‘result of this treatment, too, would go far to corroborate 
this view, as in the epidemic to which reference has been made the 
mortality was reduced more than fifty per cent. after the treatment 
was adopted. In the years that have passed since then, I have not 
had occasion either to change my theory or practice; on the con- 
trary, as the disease has apparently domiciled itself among us, and 
we expect its autumnal appearance now with as much certainty as 
we do the “chills,” and as opportunities for observation and exam- 
ination have multiplied, my belief has grown stronger and stronger 
until it has culminated into absolute certainty. 

Whether I can give to others satisfactory reasons for the “ faith’ 
that is within me,” I will not now stop to inquire, but will hazard 
the hope that, at some future time, I may be permitted to at least 
make the attempt. For the present, I will merely give a synopsis 
of the general plan of treatment. 

To begin, a mild purgative is given, sufficient to thoroughly 
evacuate the bowels; and in this connection I will say, that I do 
not share the view so many have taken, as to the inadmissibility of 
mercurials in diphtheria. By this I do not mean that I would 
give them in all cases, but I do mean that I have found many 
cases in which mercury, in stimulating the hepatic secretion and 
emptying the bowels, has proved essentially beneficial. When 
these are accomplished, however, I know of no further indications 
for its use. 

After the bowels are evacuated, by which time, usually, the ini- 
tial fever begins to decline, and the characteristic depression be- 
comes manifest, the following may be given: 

R.—Tinct. ferri. mur., 3 ss— 3i; quinia sul., grs. x—xx; syr. 
simplex, 3 ij; M. and give one teaspoonful in substance, or diluted 
with water, every two, three or four hours. If it is thought better, 
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the iron and quinine may be given separately, every four hours, 
alternately. Brandy, whisky or wine when indicated; beef tea, 
animal broth, and abundance of fresh air. 

The only local application is a moderately strong solution of the 
tinct. ferri. mur., used as a gargle, and repeated several times in 
the twenty-four hours. External applications I regard as of but 
little benefit—always bearing in mind that the throat disease is but 
a local evidence of blood poison, and our only hope of curing the 
patient is based upon the success we have of eliminating the mate- 
ries morbi through the emunctory organs, and sustain the strength 
until such time as the vital forces shall resume their normal power. 

When there is much difficulty of breathing, or tendency to spasm 
of the larynz or glottis, inhalation from a hot infusion of chamomile 
flowers, to which, if there-be much fetor, may be added a few drops 
of carbolic acid, or of liq. calcis chlor. ( 3 ij to 3 xv.) 

Of course, no definite plan of treatment can be given for each 
individual case, as complications will continually meet us at almost 
every step, requiring a modification of the above. The good sense 
and skill and watchfulness of the physician must ever be on the 
alert, to meet the indications as they arise. The only point I insist 
upon, after the bowels are cleared out, is, that the tinct. ferri. mur. 
be made the base of treatment. 

From what we have said, we assume the following: 

1. That diphtheria, in its prominent characteristics, has much in 
common with erysipelas, and that the treatment should be addressed 
to the elimination of the materies morbi. 

2. That the tinct. ferri. mur., in an eminent degree, meets the 
indications, both in its local and constitutional effects. 

3. That the use of powerful caustics is based on false premises, 
and cannot be too strongly condemned. 





ToprnE may be used as an air-disinfectant in a very simple man- 
ner—first suggested by Dr. B. W. Richardson. Solid iodine is 
merely exposed in glass or porcelain vessels in different parts of the 
room. The iodine vapor is given off at ordinary temperatures. 
This is a very efficient mode of attaining a constant disinfection, 
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CORRESPONDENCE. 


GALVESTON, December 19, 1872. 


Editors Southern Medical Companion : 

The horse distemper is well-nigh universal in this city, and has 
been for the last month. Oxen have, in a good measure, taken the 
place of horses. I feel satisfied, from what I have observed of 
late, that the disease of which the horses have been and are now 
suffering is due to some broadcast atmospheric influence, which 
will, before Spring, result in much suffering and death to the hu- 
man family ; and I think it probable that diphtheria will prevail 
to a greater extent than it has for years. I have seen a few cases 
of late, and as I have every reason to be pleased with my treat- 
ment, I will in outline give it to you. 

The leading object with me is to saturate the system with qui- 
nine as soon as possible. My mode of administration has been as 
follows: For a child three years old I give the following— 

R.—Sulph. quinine, grs. x; pulv. sacch. alba., 3ij. Mix. 
Make powders No. xx. One to be taken dry on the tongue every 
half-hour. 

In five minutes after the quinine has been placed dry on the 
tongue, I give one drop of nitric acid (not diluted) in a wineglass of 
sweetened water. In the meantime, the neck should be well rubbed 
with camphorated oil; over this, cotton wool should be carefully 
laid, and be well secured with oil silk; this should be renewed 
every second or third hour. In the meantime, hot foot-baths may 
be used, and the patient allowed as much pleasant dilutent drinks 
as is wished. The patient should be warmly clad. Under this 
treatment, as a rule, the fever which usually attends this disease in 
its early stage will soon pass off. Free perspiration will be soon 
induced, and the quinine, with acid as a solvent, will sustain a 
soft, velvety condition of the skin until every vestige of the fever 
has left. Asa rule, in six hours after this plan of treatment has 
been instituted, the fever will have left, and the sick will ask for 
food, and most of the complaint of the throat will have ceased. 
Even at this early stage of the disease, the diphtheritic éxudation 
will be found exfoliating, and very often the tonsils, pharynx, etc., 
will be found free of it in forty-eight hours. 
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I remarked in the foregoing that the quinine and nitric acid 
should be given every half hour, but I wish to be understood that 
this plan should not be kept up any longer than to carry it to the 
point of bringing about full saturation of the system with quinine. 
When free perspiration has been induced, the quinine may be given 
at longer periods; but I am satisfied that the quinine and the acid 
should be continued at longer and longer intervals, as the patient 
improves, until every evidence of the diphtheritic exudation has 
sloughed off. Then, and not until then, do I use the chlorate of 
potassa, and a rather favorite formula with me is the following: 

R.—Pulv. chlorate potassa, 3j; tr. ferri. chloridi, 3 j; chloride 
quinine, 3ss; tr. columba, 3 iv; hydrochloric acid, 3 ss ; aq. font., 
Z iss; syr. orange peel, 3 ij: mix. Take one teaspoonful in a ta- 
blespoonful of water, every third to sixth hour. 

The sick should have plenty of air, but should be well protected 
from cold. The diet should be very nutritious, and should be 
given in full quantities whenever the patient desires it. I use no 
caustics to the throat, nor do I purge. So the bowels are easy, is 
all that is necessary, and if they have to be moved by artificial 


means, I prefer an enema, and if this will not answer the purpose, 
castor oil and oil turpentine will do well. 

The above thoughts have been hastily thrown together. If you 
think the paper worthy of a place in your journal, you may put 
it in. Your friend, etc., T. J. HEARD. 





PuncrurE oF HERNIAL Sac.—Attention has lately been at- 
tracted to a method of treating strangulated hernia by puncturing 
the sac with a fine needle and evacuating a portion of the contents, 
after which reduction is easily accomplished. There is no escape 
of air or liquid into the abdomen, and the puncture of the intestine 
is found to close immediately. The same treatment is habitually 
resorted to by some practitioners in abdominal tympanites, and also 
in distension of the bladder from urine when the catheter cannot 
be passed. A discussion on the subject which took place in the 
French Academy is minuted in the Cincinnati Clinic for January 
6, 1872. 
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SELECTIONS. 


CHLORINE WATER IN THE TREATMENT OF 
DIPHTHERIA. 


BY W. G. BALFOUR, L.R.C.S.E., 
Assistant Medical Officer to the Montrose Royal Asylum. (Edinburgh Med. Jour., Dec., 1871.) 


Chlorine water is used by many practitioners in the treatment of 
scarlet fever. In the Medical Times and Gazette, of the 25th of 
August, 1869, there is a letter by Messrs. Taynton and Wells, 
stating that they employed chlorine water in cases of scarlet fever, 
and they “most solemnly declare that it proved successful in almost 
every case to which they were called in time, and in which the 
medicine was faithfully administered.” At page 209 of Watson’s 
Practice of Physic, vol. ii. (fourth edition), mention is made of this 
letter in the Medical Times and Gazette; and the good effect of 
chlorine water is there stated to depend upon its disinfecting prop- 
erties, probably depriving the secretions from the throat in scarlet 
fever of their noxious qualities.* 

Dr. Matthew Gairdner, of Crieff, was, as far as I know, the first 
to use chlorine water in diphtheria, with the best results; and it 
was while acting as his assistant that I became aware of its good 
effects. 

The following observations are made with the hope that an ex- 
tended trial of the chlorine solution in a may establish 
its value in that disease : 

In a family in the neighborhood of Crieff, four of the children 
suffered from well-marked. diphtheritic sore-throat. In all of them 
the tonsils and pharynx presented patches of diphtheritic mem- 
brane, the sub-maxillary glands were enlarged, and the urine in 
two of the cases contained albumen. They were all treated with 
chlorine water, stimulants and milk. Three of the children recov- 
ered; the fourth died. Dr. Ormond saw the child that died along 
with me, and confirméd my opinion as to the nature of the disease. 
I attributed this death to the fact that the mother failed to faith- 

administer the medicine, assigning afterwards, as her reason, 
that it made “the poor thing cry.” 

The conclusion that the want of the medicine was the cause of 
the child’s death may have been wrong; but seeing those who took 


*To prepare chlorine water, put grs. viii. of potas. chlor. in a strong pint 
bottle; add dr. i. of acid hydrochlor. fort.; close the mouth of the bottle whilst 
the violent action lasts; then add water, ounce by ounce, with constant agitation, 
till the bottle is full. (An adult may use the whole pint in a day.) 
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it all recovered, and that their symptoms at the beginning were 
fully as severe as those of the child that died, it is probable. 

The following severe case of diphtheria, met with recently, ap- 
pears strongly to confirm the good effects I formerly obtained in 
the treatment of this disease by chlorine in solution: 

B. W., a child three years of age, complained one morning of a 
sore-throat, and on examination there was seen a deposit of false 
membrane, the size of a three-penny piece, on the right tonsil. 
Diphtheria prevailed in the neighborhood, and although there was 
no proof of contagion, I had strong suspicions that it was a case of 
diphtheria. A solution of potas. chlor. in water was given. Next 
day there was a further deposit of false membrane and marked con- 
stitutional symptoms. 

The breathing was short, gasping and difficult; the pulse 130 
per minute, and the urine albuminous; a teaspoonful vin. ipecac. 
afforded temporary relief to the breathing; but in three hours after 
the administration of the emetic, the symptoms again becoming 
urgent, recourse was had to the chlorine solution in 3 ii. doses every 
two hours. . 

Next day the symptoms were, if anything, more intense than be- 
fore, the urine highly albuminous; all solid food was refused; milk 
and wine in small quantities and the chlorine solution were, how- 
ever, still taken. 

By the evening the child was still breathing in gasps, and evi- 
dently fast sinking. Hot fomentations were applied to the throat 
and chest, more with the object of doing something than from any 
hope of good resulting. Shortly after the application to the throat, 
the child had a paroxysm of coughing, followed by a profuse expec- 
toration of something, which was swallowed (probably the false 
membrane, as there was immediate relief to the breathing.) 

The child steadily improved after this, the chlorine being con- 
tinued for several days. 

A week after convalescence was established, the child choked 
whilst drinking some water, part of the fluid being ejected through 
the nostrils. "This choking occurred at times for several weeks 
after convalescence was established, and there was also aphonia. 

Other cases of diphtheria, treated in exactly the same way 
whilst under Dr. Gairdner, of Crieff, might be published. The 
one I have given is, in itself, so typical, and its termination so sat- 
isfactory, that any addition would be superfluous for the purpose in 
view, viz: that of calling the attention of the profession to the 
value of chlorine in diphtheria. 

The remedial action of chlorine in diphtheria and scarlet fever 
appears to be more general than local. It cannot exert much in- 
fluence on the exudations, which are too often in the larynx and 
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trachea, and consequently beyond its reach when the medicine is 
taken in solution. 

Chlorine in solution, when taken internally, is absorbed as chlo- 
rine into the blood; in poisonous doses, producing decomposition 
of the blood corpuscles and hyperchlorite of soda. If, then, dipth- 
theria be a disease due to toxemia, it seems highly probable that 
chlorine, being absorbed into the blood even in small quantities, 
can hardly fail to affect the poison present in the system in some 
way. ° 

The case given seems strongly to support this view, for it will 
be observed that, before the chlorine was administered, the consti- 
tutional and local symptoms were so severe as to lead to a prognosis 
the reverse of favorable. 

There was evidently a large deposit of false membrane in the 
trachea and larynx, and until this was got rid of by a fit of cough- 
ing, death from suffocation was imminent. 

There was no fresh deposit of membrane after the coughing, but 
whether due to the chlorine or not, others must judge. 

Whatever be the theory of the action of chlorine in cases of 
dipththeria, I have not found it fail in the treatment of this disease, 
when faithfully administered, since Dr. Gairdner called my atten- 
tion to it, and I trust others may be induced to try it with equally 
favorable results.—American Journal of Obstetrics. 





THE ACTION OF BELLADONNA UPON THE HEART 
AND ARTERIES, AND UPON THE HEART IN PER- 
ICARDITIS AND ENDOCARDITIS. 


BY DAVID WOOSTER, M.D. 


1. Belladonna is not a hypnotic in any just sense. It does not 
| induce sleep by allaying general nervous irritability, nor by reliev- 
ing local pain, as a neuralgia, or the pain of a pleurisy, or of a 
sprain, or of a phlegmon. 

2. Belladonna is an excitant in small doses. For example, if 
five drops of the fluid extract be administered, and two hours later 
five drops more, in thirty minutes, or less, after the second dose, 
the pulse will have increased in frequency and tension, but dimin- 
ished in volume. The temperature will have ascended some part 
of a degree, and sometimes as high as two degrees. The heart will 
be found to beat with increased emphasis as well as frequency, and 
if its rhythm was faulty before the doses, this will be found to have 
improved or become quite regular, the patient will experience a 
sepsation of increased temperature, and perhaps he will find some 
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difficulty in reading a printed page; the letters will appear to “run 
into each other.” This dose will increase the renal excretion, and 
will not retard peristaltic action of the alimentary canal, but will 
rather add to this action. 

3. Belladonna, in small doses, doubtless diminishes the caliber 
of the capillaries, and thus relieves peripheral congestion, and _per- 
haps retards or suspends early inflammatory action. Large doses 
again, in children, will produce a genuine scarlatina of the whole 
body, attended with delirium and great fear, and often with a sense 
of choking. Under such doses the child will complain of headache 
and dizziness, the latter doubtless caused by aberration of vision 
from dilated irides. Small doses will just as surely produce pale- 
ness of the extremities in health, and diminished redness of in- 
flamed surfaces in disease. These two effects are paradoxical in 
appearance rather than in reality. The drug first stimulates the 
muscular coat of the vessels to contraction, and this excitation be- 
ing continued, the sensory nerve filaments at length lose their irri- 
tability; that is, fail to appreciate the presence of the drug; and 
so the vessels not only do not continue to contract, but actually 
dilate, in consequence of exhausted nerve irritability; and when 
the drug has been continued to this degree, we have congestion first 
of the venous and next of the arterial capillaries, and lastly of the 
whole circulating system; and if the drug be still continued, total 
anesthesia follows, and then universal paralysis, in which each in- 
dividual organ participates, and the sum total is death. 

4. But if belladonna is an excitant to the heart and arteries, and 
it is so admitted to be, and if it has the same effect applied locally 
as given internally, and this is admitted, then how can it be recom- 
mended in pericarditis and endocarditis? Is it not almost certain 
that the good effects derived from its employment must be attrib- 
uted to the remedy in combination with which it has been em- 
ployed? As spread on blisters applied over the precordia or the 
joints, given internally with aconite or digitalis, which latter are 
undoubted cardiac sedatives, and do undoudtedly diminish the fre- 
quency and emphasis of the heart beats, and the force, frequency 
and volume of the pulse? 

It is exceedingly difficult to reconcile the known primary exci- 
tant action of belladonna with any antiphlogistic action in the 
heart affections named above, and the only hope we could have of 
any beneficial action from it would be in its slight diuretic effect. 
But this latter would by no means compensate for the nervous rest- 
lessness, increased heat, accelerated circulation, vague uneasiness 
and postponed sleep induced by atropia. 

The only conditions of the heart in which atropia would seem 
to me a probable remedy would be in fatty metamorphosis or in the 
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cardiac debility attending low fevers, It might also be of service 
in the exhausted condition of the heart in the last hours of endo- 
carditis, when, to hold out any hope of life, cardiac innervation 
must be prolonged until the amorphous endocardial exudation shall 
have been so far re-absorbed as to allow the presence of the blood 
itself to be appreciated by the sensory filaments of the endocardial 
lining.—Pacific Medical and Surgical Journal, 





THREE CASES OF RACHITIS. 


Presented at Professor A. Jacobi’s Clinic for Diseases of Women and Children, at College 
Physicians Ath, Surgeons, New York. v 


[Reported by BERNHARD GRUNHOT, M.D., and JouN C. Jay, Jr., M.D., Clinical Assistants. ] 


Case I. 

Clinical History.—April 19, 1871.—Mary O’Neil, three years of 
age. Has been delicate from birth. For the last year, the child 
has been affected with diarrhea, having four or five watery and 
slimy passages per day. Was eleven months old when it began to 
walk. Had whooping-cough about a year ago, and afterwards 


had scarlet fever. Child’s first tooth appeared when it was eight 
months old. 

Remarks.—The patient has a square, large rachitical head, with 
the anterior fontanelle yet open, which is very rare at this age. 
The liver is enlarged, and causes the child to complain of pain in 
that region. The ribs are soft and tender to the touch, rendering 
it necessary to be careful in handling her. The chest is character- 
istic of rachitis, there being flatness above and in front, together 
with flat sides, forming a quadrangular rather than an elliptical 
chest. The child has an osseous enlargement upon the fourth 
metacarpal bone of the left hand, and of the first phalanx of the 
little finger and thumb ; also, upon the first phalanx of the great 
toe of the right foot. This is due to mal-development and soften- 
ing of the bones; is mostly met with in young children and in 
their small bones, and comprises the disease commonly spoken of 
in the older text-books as cases of spina ventosa. The prognosis 
is good. 

Treatment.—Patient was ordered to be given: Syr. phos. co., 
38s; ol. asselli jecoris, 3j. Three timesaday. Also, to have a 
bath containing rock-salt twice a day, at first warm, and after a 
few days cold. 

May 24, 1871.—Patient was again presented at the clinic. Gen- 
eral condition much improved. The diarrhoea has ceased. 
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Case IT. 


Clinical History —May 24, 1871.—John Blackwood, one year — 
old. Was, when four or five months old, a fine-looking, fat baby. 
Child had night-sweats, especially about the head, so as to even 
wet the pillow. Its hair, which was very abundant at birth, is 
now very thin, the occipital portion of the head being almost bald. 
Is very costive. Its stools are hard, black, and often streaked 
with blood. Is said to pass from one to one and one-half teaspoons- 
ful of fluid blood twice during the week. Child has to strain a 
great deal while at stool, and has a cough which began almost with 
its birth. 


Remarks.—Professor Jacobi remarked that he had noticed the 
mother dwelling upon the fact that the child, when born, was re- 
markably fat and good-looking. This was very often the condi- 
tion of rachitical children. Examining the fontanelle, it is found 
to be still open, and of the size that it should be when the child 
was seven months old, instead of being now nearly closed. The 
hemorrhages from which the child suffers are probably due to irri- 
tation produced by the hard feces, but it should not be overlooked 
that they might be caused by polypi of the rectum, which are not 
very unfrequenty the cause of hemorrhage per anum in children, 
Upon digital examination of rectum, no polypus can be detected, 
but there are three or four prominences of the mucous membrane, 
which may become polypi by being twisted and turned with the 
feeces, and, as a consequence, assume the shape of pediculated 

olypi. 
5 The child has been fed upon rice, which may in part account for 
the obstinate costiveness. 


Treatment.—The diet is to be changed to farina and milk; the 
farina to be boiled for fifteen or twenty minutes with a little water 
and salt, and. then mixed. with equal parts of milk; also, to take 
beef-tea, mutton-broth, and syr. ferri. iod., gtt. x. Three times a 
day. 

dom 14, 1871.—Patient returned. Has one natural passage per 
day. General appearance greatly improved. Sleeps better, and is 
not so restless. 


Case III: 


Clinical History—May 24, 1871.—Jesse Green, five months, 
brought to be cured of difficult respiration. Was very fat, but 
has fallen away. Cannot hold his head up. Has a swollen throat. 
Coughs; rolls his head during sleep; has no hair on the back of 
his head. Is costive. Has been reared on the “bottle” alone from 
birth, which fact is sufficient to account for rachitis, 

Vor. ITI.—No. 1.—2. 
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Remarks.—Rachitis is a disease of assimilation and nutrition, 
and not of the osseous system, There is a deficiency in the devel- 
opment of the muscular tissue. There is hypertrophy of the liver 
and of the bronchial and tracheal glands, and the chronic bron- 
chial catarrh, in this case, is probably due to the enlargement of 
the latter. This case has a very marked rachitical chest; the junc- 
tion of the cartilages with the ribs is very prominent, and presents 
the ordinary rachitical diaphragmatic groove, which is the result of 
the yielding of the softened bones at the point of insertion of the 
diaphragm. ; 

Treatment.—Is a general one. Fresh air; bathing in cold water 
(salt-water better); beef, eggs, milk, etc. Exercise to employ the 
muscles and to cause expansion of the lungs, and for these reasons 
the child should be kept out-of-doors as much as possible. 

As regards medicines, we may choose from the following: Steel, 
iron, phosphates, and ol. morrhue. 

This child was ordered to take: Syr. phos. co., 3ss. Three 
times a day. 

June 21.—Mother reports child as improving. 


[REMARKS BY THE Eprror.—The flattening of the sides of the 
-chest, often marked, in rachitical children, is attributed to atmos- 
pheric pressure and the frequent lifting of the child beneath its 
arms. When this lateral flattening is excessive, we find the sternum 
pushed forward, giving rise to what is commonly known as “pigeon- 
breast ;” the distance from the sternum to the spinal column in 
such cases is consequently increased. Sometimes there is a slight 
curvature of the spine (kyphosis), often evident at a very early pe- 
riod, and due to muscular laxity. The most marked feature of 
rachitis is thickening of the periosteum and enlargement of the 
epiphyses of the long bones, outward curvature of the tibia and 
fibula, and infractions of the long bones. Another peculiarity of 
rachitis is enlargement of the abdomen, caused by the relaxed state 
of the abdominal muscles, and the crowding down of the lungs of 
the diaphragm, and thus on the liver, spleen and intestines, the 
effect of which often causes congestion of the former, and, ulti- 
mately, fatty degeneration and enlargement of the liver, and en- 
largement only of the spleen.—B. F. D.]—American Journal of 
Obstetrics. 





Usr OF THE CHLORATE OF PoTasH TO PREVENT ABORTION. 
Sir James Y. Simpson has used it in many instances, and recom- 
mends it in doses of ten to twenty grains three times a day, com- 


bined with the rest, 
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DYSPEPSIA OF LIQUIDS. 


BY DR. JOHN C. THOROWGOOD. 


The cases here briefly recorded have seemed to me good illustra- 
tions of that indigestion of liquids which has been carefully de- 
scribed by M. Chomel, in his work on dyspepsia. 


CasE I.—James McC., aged ‘thirty, a pale, dark, intelligent man, 
came under my care September 14th, 1861, complaining generally 
of dyspeptic symptoms, and specially of the great uneasiness caused 
by the presence of any amount of liquid in his stomach. Liquids 
in the slightest degree acid were most distressing to him, and at in- 
tervals he had attacks of sour pyrosis. He complained much of 
dryness of mouth, with dry skin and costive bowels; urine loaded 
with lithates, but free from traces alike of sugar or albumen. No 
loss of flesh; pulse slow and soft; nothing irregular to.be found in 
heart or lungs; no sort of tumor or thickening about pylorus of 
stomach, but on greatly vibrating this organ, fluid was heard 
splashing about within it, and this sound could be always produced 
irrespective of any liquid recently drunk. The stomach was much 
distended. The early treatment of this case consisted in the use of 
alkalies, with bismuth and various bitters, but no improvement re- 
sulted; the only noteworthy feature was the effect of a pill of ex- 
tract of opium at night, which regulated the action of the bowels 
so completely that the patient asked for the pills as aperient pills. 

Often at his visits this man drew my attention to the quantity 
of liquid always present in his stomach, and at last we agreed that 
he should drink as little as possiblé, and take no other medicine 
than a powder of rhubarb and magnesia every morning. From 
this time he steadily improved, and after about two months’ treat- 
ment he was let go cured, and six months afterwards was still in 
good health. : 


CasE II.—A man aged fifty-three years, dark, sallow and very 
hypochondriacal, had been dyspeptic for eighteen months, and had 
taken quantities of physic. He often has pyrosis, has large sodden 
tongue, costive bowels, and dry skin; urine dark in color, specific 
gravity 1030, acid, and nothing abnormal chemically or microscop- 
ically. The indigestion of liquids was not so marked in this case 
as in the one preceding, but no medicine gave relief till the dry 
plan of diet was enforced; then he amended considerably, and I 
lost sight of him. 

Case III.—A young, healthy-looking man, aged twenty years, 
by trade a bricklayer, came to me complaining of faintness and 
palpitation of the heart, and said he had got water in his chest, for 
he could feel:it. Examination of the chest showed the lungs and 





Southern Medical Record. 


heart to be in every respect quite healthy; the stomach is large and 
dilated, and when he shakes, the splashing noise of liquid therein 
is plain enough. He says he can produce this noise at any time. 
This patient has a dry skin; large sodden tongue; pulse 80; urine 
clear. No waterbrash. 


So far as treatment has gone during one month with alkalies, 
bismuth and various tonics, little good has been done. The dry- 
diet plan is the only means of effecting a regular cure ; but as this 
involves a pretty complete abstinence from beer, the patient can 
hardly be made to give it a fair trial. That the less he drinks the 
better he is, however, is a fact already well proved. 


At first sight, this sort of cases may appear of a pretty ordinary 
kind; but what I claim as their characteristic features are these: 
They are cases of obstinate dyspepsia, marked specially by the dis- 
comfort of feeling the stomach always distended as with fluid, while 
the mouth is usually dry, thirst troublesome, and yet drinking 
always aggravates the discomfort. There is no acute pain, and the 
patient rarely gets thin. Movement of the patient produces that 

‘splashing noise, or “clapotement,” as Chomel calls it, significant of 

the presence of wind and water in the stomach; and this can be 
produced at any time by the patient. Lastly, there is the almost 
certain amelioration of the symptoms under the influence of the 
dry plan of diet; and till that is followed, no medicine does any 
good whatever. 

Tt is necessary to seek carefully for any organic disease, for if 
there be stricture or thickening about the pylorus, it will not add 
much to the doctor’s credit to promise a certain cure if the dry 
plan is followed; relief there may be, but not cure. Chomel says 
of one of his cases: “J’ai vu un autre individu, atteint de dys- 
pepsie des liquides, qui, en appuyant avec quelque force la main 
sur l’epigastre, faisait remonter dans sa bouche plusieurs onces d’un 
liquide aquex; mais ce fait a ete unique pour moi.” I have sought 
to elicit this symptom in the cases recorded, and in others, but have 
not been able to produce it. 

At times, fits of fainting, with irregular action of the heart, are 
prominent symptoms in these cases of dyspepsia of liquids, the 
cause being due to the state of the stomach. Marked relief is ob- 
tained to these symptoms on the dry-diet plan, and this confirms 
the soundness of the practice of not allowing patients with heart 
disease to live much on liquids and slops, but. rather to feed them 
on easily digested solids, such as mutton, chicken, boiled fish and 
game. These are all forms of solid food suitable in cases of dyspep- 
sia of liquids. Milk does not seem otherwise than beneficial, but 
much of farinaceous or vegetable food should be avoided. 
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The patient must bear a certain amount of thirst as well as he 
can, and when he does drink, must take but very small quantities 
at a time, and not drink for an hour or more after he has taken his 
meal of solid food. Weak whisky-and-water, sherry wine, and 
toast-and-water, are among the least objectionable drinks; and 
sometimes a small cup of pure beef-tea, free from any farinaceous 
admixture, will suit well. One of my patients rian § a wineglass 
of good stout to agree well, and relieve his thirst. 

Compared with diet, medicine is but a secondary matter; but a 
dose of Gregory’s powder in the morning, and a tonic mixture of 
rhubarb and tincture of nux vomica twice a day, I have found 
serviceable. Mild saline purgation I have tried, but its effects are 
very uncertain, relieving at times slightly, at other times adding 
decidedly to the discomfort, and it is not a method of treatment to 
be recommended. A pill of opium at night, when there is much 
nervousness and hypochondriasis, is certainly beneficial, and a pill 
of bitter extract, or of galbanum and assafcetida, twice a day, may 
be used with advantage. 

It is rare for the patients to emaciate, provided the case is uncom- 
plicated. In one of Chomel’s cases, however, he noticed a degree 
of emaciation that caused great anxiety, being an unusual symp- 
tom, and likely to indicate organic visceral disease. The dry regi- 
men was enforced, and the lady got quite well, though any over- 
indulgence, even in such a fluid us plain water, would be followed 
by a return, in some degree, of the unpleasant symptoms.—Lancet. 





CONJUNCTIVITIS GRANULOSA CHRONICA TREAT- 
ED BY GALVANIZATION. 
BY C. W. TRUEHEART, M.D., 
Surgeon to the ‘Hye, the Throat and Ear Department” of Galveston City Hospital. 


It is the object of this paper rather to call attention to the sub- 
ject considered, and invite experiment at the hands of abler ob- 
servers possessing better fields for observation, than to make any 
startling announcement of successes already achieved. 

The use of electricity in the treatment of chronic granular con- 
junctivitis was suggested to me by observing, during recent studies 
in the wards of the celebrated electro-therapeutist, Professor Dr. 
Benedick, of Vienna, its: wonderful power and efficacy in produ- 
cing absorption of adventitious formations in other parts of the 
body. I select the galvanic rather than the faradic current, because 
with the former, greater molecular activity and “catalytic force” 
= be excited, and with less pain to the patient, than with the 

tter. 
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In carrying out the experiments, I have been careful to select 
only well-marked cases, and such as had not sustained a loss of 
tissue by the application of strong caustics. I only regret that the 
number of suitable cases that have fallen under my care who would 
submit to the experiments have been so small. 

Within the past few months, three cases of this most intractable 
affection, subjected to the plan of treatment presently to be de- 
scribed, have recovered in about one-fourth the time, and without 
that destruction of conjunctivial tissue, with its train of evils, at- 
tending the usual treatment by caustics. 

In sending the current through the upper lid, the one electrode 
is to be placed just above the middle of the eyebrow; for the lower 
lid, just over the maxillo-molar articulation; the other electrode, 
tipped with a piece of delicate sponge, or the hair out of a camel’s 
hair pencil, is to be brushed lightly and slowly over the diseased 
conjunctiva of the everted lid. 

The electrodes should be kept well moistened. I believe it to 
be a matter of no moment as to the relative positions of the nega- 
tive and positive poles. The strength of the current used is to be 
regulated by the patient’s sensations of pain, rather than by the 
galvanometer or the number of elements used. 

The application at each sitting should be continued for from ten 
to thirty minutes, according as the patient can bear it. For the 
first few sittings, especially where the patient is very sensitive, only 
a weak current should be used, and the electrodes applied to the 
integument of the closed lids just over either canthus. Indeed, I 
think it will, in most cases, be found best to apply the electrodes 
to the closed lids for the latter part of every sitting, as the applica- 
tion to the everted lids becomes quite painful if continued for more 
than ten or twelve minutes. Three to five sittings, on consecutive 
days, will usually serve to excite a sufficiently active inflammatory 
reaction to set in motion the absorption of diseased materials. A 
pretty vigorous reaction having been induced, the sitting should be 
discontinued for three to six or eight days, when, the artificial in- 
flammation having subsided, the sittings are again to be resumed 
as before. Penciling the conjunctiva daily with a two gr. sol. of 
arg. nit., in the intermissions of the use of the electricity, seemed 
to act very well. 


The shrinkage of the hypertrophied papille and the infiltrated 
subconjunctival tissue, following each series of sittings, was very 
marked. In one very severe case of near two years’.standing, where 
the thickening of the lids was such as to insure decided ptosis of 
both eyes, eight sittings within a period of twenty days caused an 
improvement of fifty. to seventy-five per cent.—New York Medical 
Record. 
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ACUTE MYRINGITIS—THE USE OF ATROPINE IN 
ITS TREATMENT. 


BY A. D. WILLIAMS, M.D., (LATE OF CINCINNATD, ST. LOUIS, MO. 


Myringitis is an inflammation of the membrana tympani. It 
comes on, as a rule, suddenly, and mostly at night. The patient 
is suddenly aroused from his slumbers by the severe pain, and, for 
him, there is no more sleep till the acute myringitis is gone. If 
anybody wishes to know what pain, pure pain, is, let him have an 
attack of acute inflammation of the membrana tympani. I think 
I have seen as severe suffering from it as from any other known 
cause. Fortunately, it is not common; but anybody may have it. 
Persons whose health is below par are most likely to have it. 

Exposure in cold weather, and in strong wind, is, perhaps, its 
usual exciting cause. Sometimes it comes on apparently without 
any immediate cause. Why it should make its first appearance at 
night, usually, is impossible to say. The severe pain in and around 
the ear, extending to the whole side of the head, and, possibly, to 
the entire head, is its chief subjective symptom. The pain is the 
great trouble. It is worse at night, but does not cease in daytime. 
There is always more or less dullness of hearing, if not actual deaf- 
ness. The patient very often complains of the sound of his own 
voice, ringing through the affected ear, every time he speaks, in a 
very unpleasant way. It is very annoying, and is usually com- 
pared to the sound produced by speaking into the end of an empty 
barrel. In my experience, this ringing is particularly indicative of 
simple or uncomplicated myringitis. The membrana tympani, very 
soon after the attack, loses its natural pale red glistening surface, 
and becomes intensely red. In the very incipient stage, the indi- 
vidual blood vessels may be seen, but these are soon lost in the 
general redness. The handle of the malleus, and the cone of light, 
very soon disappear, in consequence of the general swelling of the 

‘inflamed membrane, the surface of which becomes even, and has a 
flesh-like appearance. On account of these changes, it is some- 
times difficult to recognize the membrane. In simple or uncom- 
plicated cases (not preceded by some other disease), the inflamma- 
tion is confined to the membrana tympani. It does not extend to 
the external meatus, nor to the cavity of the tympanum. This is 
a singular fact, considering the very intimate anatomical relations 
of the membrane to the surrounding parts. My experience, in 
closely observing several cases, shows it to be a fact, however. 

There are other symptoms, but I have-given the most prominent 
ones. 

Treatment.—I desire particularly to call attention to what I think 
is the best treatment of acute myringitis. I will suppose that | 
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have a well-marked case of the disease before me. There is no 
question as to the diagnosis. How shall I treat it? That is the 
most important matter in all diseases. To the exclusion of every- 
thing else, I will prescibe an atropine solution (four to six grains to 
the ounce of water), to be dropped into the ear every hour till the 
pain is relieved, and three or four times a day afterward. It is 
best to warm the solution, so it will not feel too cold in the ear. I 
will expect this treatment to give perfect relief from the intense 
pain in a very short time after its first application. And in the 
course of ten days to two weeks, I will expect the ear to be restored 
to its normal condition. From my observations, atropine may be 
considered as a specific for acute myringitis. Its good effect is im- 
mediate and effectual. Exactly how it acts I do not know; but I 
presume its virtue lies mainly in its powerful anodyne effect. This 
anodyne property gives relief to the suffering, and, at the same 
time, has a decidedly antiphlogistie action. 


Anodynes, in general, are not known to be antiphlogistic reme- 
dies. By this I mean to say that they have a favorable action on 
inflammations. ; 


Under the use of atropine, the membrane assumes, very rapidly, 
its normal appearance. 

I do not mean to say that all painful affections of the ear will be 
instantly cured by the use of atropine. A correct diagnosis (not 
always easy) must be made, and every case of idiopathic, uncom- 
plicated, acute myringitis will be almost instantly relieved by the 
use of atropine. That has been the result in all the cases I have 
treated with it. As I said before, such cases are not common, but 
persons who have a large ear practice will meet them occasionally. 


I refer only to one case in detail here. Some years since, at 
Cincinnati, I treated an old lady, the particulars of whose case 
were as follows: 


Mrs. , aged forty-seven, was not robust naturally, and much 
reduced by the long-continued, fearful suffering. Six weeks ago 
she was suddenly waked up at night with intense pain in one of 
her ears. She declared she had not slept a wink for the last six 
long weeks, and begged piteously for relief from the pain, if it was 
only for a short time, that she might get a little rest—a few hours 
of sleep. The membrane presented the characteristic appearances 
above described; was intensely red; outlines all obscured, and 
looked more like a smooth piece of flesh. ‘The diagnosis was acute 
myringitis, without complication. 

I prescribed atropine (four-grain solution) to be dropped into the 
ear every hour till the pain was relieved, and then about five times 
a day, and at night, if necessary. 
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The first application relieved the fearful pain she had suffered 
for six weeks, as she afterward stated, in the course of an hour. 
That night she slept soundly all night. The atropine was contin- 
ued from three to five times a day till she was dismissed as well. 
The membrane rapidly regained its normal appearance, and in 
about ten days she was discharged from further treatment. The 
atropine must have done the work, as nothing else was used in her 
case. ; 

I give this as a typical case of acute myringitis, and of the very 
favorable effects of atropine upon it. I could give other similar 
cases, but this one will suffice. 

There are no unpleasant effects from the use of atropine in the 
ear of grown persons. I have used even the atropine in substance. 
In children caution should be exercised. 

I accidentally prescribed the atropine in the first case of acute 
myringitis in which I used it. Since then, I don’t think of using 
anything else. For me, at least, it has worked like a charm. It 
is a useful remedy in other painful affections of the ear. 

723 Chestnut street. 


[Since this communication was in the hands of the compositor, I 
have had a case of the affection described, occurring in a strong, 
robust young man, about twenty-two years of age, in which the 
solution of atropine afforded the most satisfactory results. The at- 
tack came on suddenly, at night, following exposure to a cold, 
damp wind through the day. He described the pain as in the ear, 
and most intense, with a sensation of fullness, and entire deafness, 
the pain also extending for some distance around the ear. The re- 
lief from the atropine solution, with a brisk cathartic—the latter 
given on general principles, the bowels being constipated—was so 
effectual that, on the afternoon of the second day, although the 
deafness still continued, he, contrary to my instructions, resumed 
his avocation as driver of a light wagon. During the following 
night the pain suddenly returned, and with increased intensity, in- 
volving not only the ear, deep in, as he described it, but also the 
entire side of the head and face and muscles of the neck, so that it 
eee him to speak. This pain was so intolerable that he was 

rought to my residence, a number of squares, by a companion, 
“for more of the drops.” A reapplication of the atropine solution 
again afforded prompt relief—“in Jess than ten minutes all the pain 
was gone”—and under its use he continues comfortable, but the 
fullness and deafness still continue. The relief afforded in this 
case has certainly been most satisfactory, both to the patient and 
myself,— Ep. |— Medical Archives. 
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INJURIOUS EFFECT OF CARBOLIC ACID FROM IN- 
JUDICIOUS LOCAL APPLICATION. 


BY JOHN 8S. HUGHSON, OF SUMTER, SOUTH CAROLINA. 


Never having seen any notice in regard to the injurious effect of 
carbolic acid when locally applied by the unprofessional, and con- 
sequently ignorant as regards the poisonous effects of this article, I 
transcribe the following from my note-book, as it may, perhaps, 
not be altogether void of interest: 

August 27, 1872.—Called out this 9 o’clock P.M., to see a young 
gentleman who had noticed yesterday morning a slight discharge. 
from the urethra, and having heard that carbolic acid was used in 
gonorrheea, he concluded to test its value. Accordingly, he pur- 
chased one-half ounce of the saturated solution, and attempted to 
inject about one drachm within the urethra. The first few drops 
caused such intense pain, that.he jerked the syringe from the ure- 
thra, and its contents were spilled upon the prepuce and under the 
skin of the penis. 

When I saw it, some thirty minutes after, it was enormously 
swollen, and presented very much the appearance of phimosis. 

The parts were totally insensible, there being no pain except 
within the urethral canal. Ordered cold water to be kept con- 
stantly applied, and directed— 

}.—Olive oil, fZiv; laudanum, f3ss. M. Sig.—Inject im- 
mediately, at midnight, ‘and in the morning, using one-third at 
each injection. 

28th.—Patient called at my office. The swelling of penis greatly 
reduced; can retract the prepuce entirely over the glans; the parts 
have a dull, whitish look; no pain. Continue the cold external 
application, and inject cold water frequently during the day. 

29th.—Sent for this morning hurriedly. Arriving at the house, 
found the patient suffering intense pain from paraphimosis. He 
had retracted the prepuce for the purpose of washing the penis, and 
could not return it. Glans swollen and tender. Used the fol- 
lowing : 

R.—Acet. plumbi, 3j; aque, 3 viij. M. 

Applied soft cloths saturated with the solution to the glans for 
ten or fifteen minutes; then attempted, and succeeded by manipu- 
lation, in restoring the parts to their natural position. The effects 
of the caustic were well marked by numerous raw surfaces on the 
inner part of the prepuce, and in streaks (as of a liquid running in 
a stream) upon the glans. Discharge during the night from the 
urethra, none this morning. Ordered cold application continued 
to the entire penis, and apply once every three hours to the raw 
surfaces with a camel’s hair pencil, the following liniment, viz; 
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.—Linseed oil, lime water, aa 3j. M. 

Being in pain, gave fifteen drops of laudanum. Directed the 
patient to draw the prepuce back every two or three hours suffi- 
ciently to expose the corona glandis; I desired this retraction of 
the prepuce in order to guard against phimosis, which I still feared 
might take place. 

30th.—A ppearance of parts improved; but, it paining him to 
retract the prepuce as directed, he had neglected, or rather refrained 
from doing so. Phimosis strongly threatened. Omit the cold 
water, continue the liniment, and draw upon the skin so as to ex- 
pose the glans, and thus prevent adhesions between the abraded sur- 
faces in apposition, and consequent adherent phimosis. There is 
little gonorrhceal discharge ; considerable pain in urinating. Pre- 
scribed as follows: 

R,.—Carb. potass., 3j; bro. potass., 3 ij; aque ditil., Zij. S. 
Sig.—One teaspoonful three times a day. 

31st.—Having neglected the direction to retract the prepuce, 
giving as a reason that it pained him, the grayish appearance of the 
skin having given away to raw surfaces, I find, as I feared, that 
there is a decided case of phimosis. Ordered a hot bath to be ta- 
ken every three or four hours, and warm poultices constantly ap- 
plied to the part. The pain, on micturition, is very severe. Or- 
dered injection, just before urinating, of the linimentum calcis, with 
one-eighth grain of morphine in solution to be added. 

Sept. lst.—No prospect of removing the phimosis without an 
operation, but as the penis is still very sore from the effects of the 
carbolic acid, think best to await its further improvement ; ’tis doing 
well, and looks much better; pain still severe on micturition, 
although the injection was of some benefit ; directed now the injec- 
tion to be used immediately after (instead of before) urinating, and 
inject cold water under the prepuce every hour or two. Urethral 
discharge has increased. Ordered— 

R.—Bals. copaiva, sweet spirits nitre, paregoric, aa f%j; tinct. 
veratrum viride,f3ss. M. Sig.—One teaspoonful four times a 
day. 

The parts continued to present an improved appearance, pain 
upon urinating considerably less, discharge from urethra almost 
entirely ceased, when, on the 6th of September, I operated. Hav- 
ing obtained from a mixture of chloroform, sulphuric ether and 
alcohol (recommended by a correspondent of your journal), com- 
plete anesthesia, I clipped off, with the scissors, about one-fourth 
inch of the prepuce, extending over the glans; then, with the aid 
of the director and scalpel, slit up the prepuce near the frenum, 
thus permitting the glans to be entirely exposed to view. Upon 
recovering from the effects of chloroform, he was very nervous and 
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pulse quite weak; gave brandy with one-eighth grain morphine, 

producing reaction and quiet; ordered cold-water dressing to the 
arts. 

P On the 8th, doing well, suppuration setting in; directed— 

R..—Carbolic acid crystals, 3}; water, Oj. Sig.—One wine- 
glassful of this solution to be added to eight of cold water, and 
the part kept constantly wet with it. 

Improved daily, and on the Ist of October was entirely well, 
with very little deformity of the organ, the glans. being entirely 
covered by the prepuce; in fact, without the penis was raised up 
from its natural position, nothing abnornal would be at all noticed. 

I have been surprised to find nothing said on the treatment, or 
even in regard to the injurious local effect of carbolic acid, when 
wrongfully used. Dr. Hill has an admirable treatise on “Carbolic 
Acid and its Uses,” (American Journal of the Medical Sciences, 
July, 1872), and I have no doubt that many, with myself, would 
be glad to have the benefit of the experience of those who have had 
abundant opportunities in practicing upon its abuses. 

I have thus referred particularly to the operation for phimosis, 
in order to direct the attention of those who are in the habit of 
dividing the prepuce in front to this method of operating—that is, 
close by the side of the frenum. *Tis seldom that a ligature is 
required to arrest hemorrhage, as a suture may be passed on each 
side of the wound to connect the integument and mucous mem- 
brane, and thus obtain a more rapid recovery ; there is very little 
apparent deformity following this operation. 

Some eminent surgeons recommend this as the best for the pa- 
tient, with but little more trouble to the operator. 


Nore.—Since the. above was written, I see in the Reporter (September 29) an 
extract from the Bulletin de Therapeutique, citing cases of ‘dry gangrene follow- 
ing the use of carbolic acid.’”’ We learn that, though an article of excellent prop- 
erties when judiciously employed, ’tis also a potent one for evil in the hands of 
the unskilled.—Medical and Surgical Reporter. 





A NEW MODE OF TREATING PUERPERAL FEVER. 


BY DR. CHARLES BELL. 


It is not my intention to enter on a lengthened dissertation on 
puerperal fever, as it is fully described in many of our works on 
midwifery, and my object is merely to bring more prominently 
under the notice of the Society a mode of treatment which I have 
been induced to recommend, from its successful results in diseases 
of a similar nature, as well as in the few cases of this disease in 
which I have had the opportunity of employing it. For, although 
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T have been connected with the Royal Maternity Hospital for many 
years, only one case of puerperal fever has occurred during the pe- 
riod I was doing duty. I ascribe this immunity from the disease 
to the liberal use of the permanganate of potash, both as a lotion 
and in the form of a liniment, in making examination per vaginam, 
and to a strict attention to ventilation, and to the avoidance of over- 
crowding the wards. I feel satisfied that there is greater risk to 
the parturient woman from a close contaminated atmosphere, than 
from the free admission of pure air into the lying-in chamber, I 
have, therefore, always ordered one of the windows of the wards to 
be kept partially open. 

The more we study puerperal fever, the correctness of the opinion 
entertained by Sennertus and Riverius will appear the more obvious, 
namely, that it is a blood disease arising from the absorption of a 
virulent poison into the system, which is communicable from one 
individual to another, and may also be inhaled from the atmosphere. 
This circumstance was fully illustrated by M. Peu, in his descrip- 
tion of the epidemic fever which appeared in the Hotel Dieu in 
1664, when a great number of women died, in consequence of the 
number of wounded persons who were accommodated under the 
lying-in ward, ‘This was the first appearance of the disease in the 
epidemic form, and it was peculiar in its character, as it was pre- 
ceded by hemorrhage, and was attended by numerous internal ab- 
scesses. It formed a strong contrast to the next epidemic, which 
oceurred in Paris in 1746, and proved fatal to many, women, both 
in the hospital and to those who were delivered in their own houses. 
According to Montonu, it “commenced with diarrhea; the uterus 

became dry, hard and painful; it: was swollen, and the lochia had 
not their ordinary course ; the women experienced pain in the bow- 
els, particularly in the situation of the broad ligaments; the abdo- 
_ men was tense; and these symptoms were sometimes joined with 
pain in the head and cough. Opn the third or fourth day after de- 
livery, the mamme became flaccid. On opening the bodies, matter 
like curdled milk was found on the surface of the intestines; a 
milky serous fluid in the hypogastrium ; a similar fluid was found 
in the thorax of certain women ; and when the lungs were divided 
they discharged a milky putrid lymph. The stomach, intestines 
and uterus appear to have been inflamed.” 


It may not be uninteresting to refer to the character of the dis- 
ease as it appeared in the epidemic which occurred in Paris and 
Lyons in 1750, as illustrating still further the complications which 
attend the disease, and prove still more its zymotic character. 
Poteau informs us that the uterus was found enlarged, and its 
internal surface soft and black, and its parietes were livid and 


gangrenous, 
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While puerperal fever may be complicated in the manner just 
described, it is not a necessary consequence, as, like small-pox in 
its most fatal form, it runs its course so rapidly in some cases that 
there is no time to form any local lesion which can be ascertained 
during life or discovered after death. Dr. Rigby informs us that, 
in some of the cases which came under his notice in the general 
lying-in hospital, there was “neither time nor power sufficient to 
produce either symptom or trace of inflammation, the powers of 
life having from the commencement sunk under the deadly influ- 
ence of the disease.” He therefore adds, “that, of all the diseases 
to which the lying-in woman is exposed, puerperal fever is the 
most to be dreaded, and that there is none in which the accoucheur 
is frequently more helpless.” 

In a disease of such virulence, it is of the utmost importance that 
a remedy should be discovered to moderate its severity. I am 
convinced of its similarity to erysipelas—a circumstance which has 
been proved, not only by its appearing epidemically along with 
that disease, as happened in Barnsley in 1808, and in Leeds in 
1809, but there are instances on recurd* in which puerperal fever 
has been induced by those attending patients suffering from eyrsip- 
elas, and then attending women in their confinement; and there 
have also been instances of puerperal fever patients producing 
erysipelas in their nurses. I have also observed both diseases ex- 
isting at the same time in the same individual. I was therefore in- 
duced, many years ago, to suggest that the treatment which I had 
found so beneficial in erysipelas should’ be adopted in puerperal 
fever. I had no opportunity, however, of putting it in practice 
_ until a comparatively recent period, when I employed it in the only 
ease which came under my care in the Maternity Hospital, and 
although the case was very severe, and the patient’s life was des- 
paired of, it proved successful, and the woman left the hospital in 
health. I have already reported this case to the Society. The- 
success which attended this case led me to adopt it in another case, 
which I was requested to see by Professor Simpson, which was 
considered hopeless, yet the patient left the hospital in perfect 
health. Through the kindness of Dr. Young, I had an opportu- 
nity of employing the treatment in a patient of his, whom I at- 
tended in a premature labor. She was seized with puerperal fever 
soon after her confinement, and I despaired of her recovery, but . 
she was ultimately restored to health, I understand, for I ceased 
my attendance before she was quite recovered. 

I recommend small doses of calomel and James’s powder in pro- 
portion of a twelfth of a grain each, along with a grain of white 
sugar, carefully mixed and given regularly every two hours until 
the bowels are freely moved; and thirty drops of the muriated 
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tincture of iron every three hours. The vagina to be washed out 
several times a day with Condy’s red fluid and tepid water, and a 
linseed poultice applied to the abdomen. If this treatment is reg- 
ularly and fully carried out, and not in the timid, partial way which 
many practitioners do in erysipelas, and then undervalue the treat- 
ment, I feel certain that it will give the best chance of cure to the 
patients. 

Dr. James Young believed that great benefit was obtained from 
using calomel in the manner described by Dr. Bell ; he had lately 
suffered from an attack of erysipelas, and been treated with the 
tincture of the muriate of iron and calomel, in doses of a twelth 
of a grain, with the best results. He had never seen head symp- 
toms in puerperal fever, and he looked upon diarrhcea as one of the 
most serious complications you could have in that disease. 

Dr. Ritchie had tried calomel as a purgative, in the Children’s 
Hospital, in doses of a twelfth of a grain, but without any effect. 
He considered it important to distinguish the special character of 
the fever; in a fever of the typhoid type, he would not be inclined 
to use the tincture of the muriate of iron. 

Dr. Bell regarded puerperal fever as a disease sui generis, and 
that you may have complications occurring in it as in any other 
disease. The tincture of the muriate of iron, he believed, lowered 
both the pulse and temperature. The efficacy of the powder de- 
pends greatly on the manner in which it is compounded, and the 
regularity with which it is given. When these have been properly 
attended to, he has never found it.to fail to move the bowels, and 
to diminish fever; but if they are neglected, it is not surprising 
that it should cause disappointment.— American Journal Obstetrics. 





ON LIENTERIC DIARRHGA IN CHILDREN. 
BY EUSTACE SMITH, M.D. 


A variety of diarrhea is not uncommon in children, the pecu- 
liarity of which consists in the fact that the motions contain little 
fecal matter, but are composed almost entirely of undigested food 
mixed with mucus so as to present a slimy appearance. These mo- 
tions are passed very shortly after, or even during a meal ; the food 
taken appears to pass with extraordinary rapidity along the alimen- 
tary canal, and to be voided in almost the same state in which it 
was swallowed. i 

The condition which gives rise to this looseness of the bowels is 
no doubt an unnatural briskness of peristaltic action ; the intestines 
are in a state of great irritability, so that food taken into the stom- 
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ach is at once forced along the digestive tract with a rapidity which 
allows little digestion to take place during its passage. 

This form of diarrhcea is found in children of from three or four 
to nine or ten years of age, and gives rise to much emaciation, pal- 
lor, languor, and to all the other signs of defective nutrition. At 
une same time the other consequences of irritable bowels are usually 
to be noted, and in bad cases night-terrors, nocturnal incontinence 
of urine, sudden faintness, unusual fretfulness and causeless crying 
are commonly sources of great anxiety to parents, who attribute 
them at once to that great bugbear of mothers, “irritation of the 
brain.” 

The bowels act three, four or more times during the course of the 
day. There is almost always an evacuation in the morning on first 
rising from bed, and afterwards in the course of the day each meal 
is at once followed by a like movement of the bowels, the child 
having often to leave the table hurriedly, and frequently before the 
repast is actually concluded. Each motion is preceded by griping 
pains in the belly, and characterized by excessive urgency, the pa- 
tient having great difficulty in restraining his desire during the 
time necessary to enable him to reach the closet. These griping 
pains are not always followed by a stool, but may come on and go 
off at irregular times in the course of the day without any result. 
Sometimes, however, they are accompanied by a desire to go to 
stool, although no motion is actually passed. The tongue may be 
a little furred, but is usually. clean, and is red at the tip and edges; 
the redness being due to small crimson papille, which are some- 
times slightly elevated. 

This variety of diarrhoea is not to be controlled by the ordinary 
astringents, and is very much increased by aperients, as castor-oil. 
Opium will, however, often check it temporarily; but for its per- 
manent cure, the best remedies are arsenic and tincture of nux 
vomica in small doses. The abnormal activity of peristaltic action 
to which the derangement is owing, appears to be due to impres- 
sions of cold; and, therefore, that the cure may be permanent, it is 
advisable to protect the belly by a broad flannel belt, so that the 
body may not be exposed to sudden chills. 

The following short. cases will serve as illustrations of this form 
of diarrhoea, and of the treatment to which it is most readily 
amenable : 

Master R., aged five years, was brought up to me from the coun- 

“For the last twelve months he has been subject to prolonged 
attacks of diarrhoea, during which the bowels will act four or six 
times in the day. The motions usually follow a meal, and some- 
times so urgently that he is obliged to leave the table before the 
repast is concluded. The motions are said ‘to run from him,’ and 
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to contain much slimy matter. There is no straining, but the 
stools are preceded by some griping pains in the belly. He is fret- 
ful and rather thirsty, but sleeps well at night. He is losing flesh 
rapidly, although the appetite is large.” The child was ordered to 
take three drops of tincture of nux vomica in a draught of citrate 
of potash three times a day before meals. A few days afterwards 
he returned much better. The bowels were acting three times a 
day, not after meals. His appetite was more easily satisfied, and 
he had ceased to waste. A change was then made in his medicine 
to one drop of liq. arsenici chlor. in a nitric acid mixture before 
each meal, and he was not seen again. 

Elizabeth W., aged four years, had suffered for a long time from 
repeated attacks of diarrhoea, each of which lasted for many weeks 
together. The motions were said to follow immediately upon taking 
food, and to occur sometimes in the intervals between the meals, so 
that the bowels were frequently acted upon five or six times in the 
day. The stools were slimy, and were passed without straining or 
apparent discomfort. ‘The child was irritable in temper, and was 
very restless at night. Her appetite was capricious, and she was 
very fanciful in her eating. Her skin was exceedingly rough and 
dry. The tongue was clean, and over the surface were scattered 
light-red elevated papille. She was first seen on January 7, and 
was ordered to take one drop of liq. arsenicalis in a mixture con- 
taining citrate of iron and ammonia, with bicarbonate of soda, 
three times a day. A warm bath was recommended every night, 
for the purpose of softening the skin and removing the dry epithe- 
lium scales, . 

On January 14 the girl seemed better in herself, although the 
bowels were in the same condition as before. She had taken the 
medicine regularly, but each meal was followed by the accustomed 
stool, and the child was still losing flesh. A mixture was then or- 
dered containing Jaudanum and tincture of nux vomica—two drops 
of each to be taken before each meal. Considerable improvement 
followed the chang of medicine—the appetite became very good, 
and the bowels, although still relaxed after each meal, yet did not 
act in the intervals, so that the daily number of evacuations was 
much reduced. The skin, owing to the nightly warm bath, had 
become soft and supple. One drop of liq. arsenici chlor. was then 
given three times a day in nitric acid mixture, and the cure was 
soon complete. 

In the following case, the lienteric diarrhoea was associated with 
incontinence of urine: Emma L., a girl eight years old, who had 
suffered from rickets during infancy, was brought for advice for an 
almost constant looseness of the bowels. The stools occurred di- 
rectly after meals. She also complained of an inability to hold her 
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water for long together, either in the day or night. She was or- 
dered three drops of liq. strychniz and ten drops of tincture of bella- 
donna three times a day before meals. A few days afterwards she 
could hold her water very much better, but the bowels were still 
relaxed after meals, and were as loose as ever. One drop of liq. 
arsenici chlor. was then given with dilute nitric acid three times a 
day before meals, and in the course of 1 week greatly improved the 
character of the stools, which were more solid and healthy-looking, 
and were less commonly found to follow a meal, although they 
were still too frequently passed. The girl was said to be very ner- 
vous, and to complain of slight pains in the belly. The mixture 
was then changed to— 

hi.—Tinct. nucis vomice, mv.; liq. arsenicalis, mj.; mist. pot. 
citrat., 3 ss., three times a day; and the motions soon became per- 
fectly natural, both in number and quality.—Medical Times and 
Gazette, June, 1872. 





TREATMENT OF ERYSIPELAS. 


In the monthly supplement to the Allgemeine Wiener Medizin- 
ische Zeitung for July, there is notice of Wilde’s treatment of 
erysipelas. He holds that this malady is produced by the presence 
of some low vegetable growth, e.g., “micrococcus” or “monads,” 
and that this parasite superinduces a “cajillar-lymphangiotis” of 
the skin. It is natural, on this view, that the treatment should 
resolve itself into an effort to destroy the ‘enemy in situ. This, 
according to Wilde, must be done by the subcutaneous injection of 
some solution destructive to fungoid life. He rejects carbolic acid 
for this purpose, on account of its irritating properties, and substi- 
tutes for it the lately recommended sulpho-carbolate of soda. This 
is dissolved in water in the proportion of one to twelve, and in- 
jected under the skin. There is little or no pain, and the effect, 
according to Wilde, is constant and most striking. On the third 
or fourth day at latest, there is nothing of the erysipelas recogni- 
zable, except that the skin is a little edematous. Wilde has also 
favorably employed this solution in diphtheria. 

In the Abeille Médicale for the 12th of August, Professor Broca 
recommends the application of collodion in erysipelas. He would 
lay it all around the part attacked, extending it somewhat over the 
healthy skin. Any fissures which may occur in it ought to be im- 
. mediately repaired. The slight circular compression which is thus 
exercised seems to arrest the march of the disease. There must be 
no oil in the collodion.— Doctor. 





PART IF. 





EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 





Fever—Treatment of. : 

In severe cases of fever, what our efforts should be principally 
directed to avert is stagnation of the blood in the small vessels, and 
cessation of the capillary circulation over a considerable part of the 
body. The principal cause of this is failure of the heart’s action. 
During the critical period, it may be necessary to excite the organ 
to increased action by the administration of stimulants, and it is 
very important to watch carefully for any indications of approach- 
ing failure. 

As bearing upon the important question of restraining extreme 
heat of the body in disease, we must remember that, whereas the 
nitrogen-containing tissues are hardly consumed at all in circum- 
stances of health, the febrile state involves a large destruction of 
them, and this at a time when, from the state of appetite and pri- 
mary digestion, scarcely ‘any supplies of nitrogenous food can be 
taken into the system. Every additional degree of fever heat im- 
plies so much additional destruction of the most important organs 
of the body, including the heart and the nerve centres. Excessive 
heat does not mean plenty of strength, but exactly the opposite ; it 
is an absolute proof that the reserve forces of the body are exceed- 
ingly low, and are being constantly and rapidly reduced. 

It is a fact which no theory can alter, that, if the temperature of 
the body rise up to, or above 107°, death is imminent; partly from 
the effect of the excessive heat on the vitality of organs, and partly 
from the excessive tissue-change which must be going on to pro- 
duce this heat. Excessive and very rapid rise of temperature is 
seen more frequently in acute rheumatism than in any other disease. 
Dr. Wilson Fox relates a case in which, when the temperature was 
107° in the rectum, the patient was placed in a bath at 96°; the 
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heat, however, continuing to rise to 110° in the rectum, iced water 
was used and ice placed down the spine. In half an hour the tem- 

rature was reduced to 103.6°, and in another half hour to 99.5°. 
adie this time six ounces of brandy were given, and subsequently 
eighteen ounces a day for several days. 

The statistics published in Germany, comprising more than a 
thousand cases of typhoid fever, treated in various hospitals, show 
that the mortality in that disease has been reduced by more than 
one-half by the cooling treatment. This consists in not allowing 
the temperature to rise above a certain standard. If it does, it is 
at once lowered by baths or other means. This method of treat- 
ment is, therefore, not directed against the disease itself, but simply 
against a symptom, upon which a series of other symptoms depend. 
The patient is not plunged in a cold bath, but in one ten degrees 
below the heat of his body. It is only in certain cases that the 
use of absolutely cold water or ice is required. As many as ten or 
twelve baths in the twenty-four hours are sometimes required, in 
order to keep down the excessive fever heat. 

There can be no doubt that some cases prove fatal simply from 
the excessive temperature of the body, consuming the tissues so 
rapidly. No case can long go on favorably with a temperature of 
say 106°, and as it is proved by a considerable amount of experi- 
ence, especially in Germany, that an excessive temperature may, 
without any danger, be lowered artificially, this plan of treatment 
is imperatively called for in cases where an excessive temperature 
exists. Withdrawal of heat must, however, be practiced with 
judgment, and not too rapidly, as the temperature will then swing 
back to and even beyond its former place. The rule ought to be, 
that the withdrawal of heat should be the slowest possible for the 
due attainment of our end. The patient should be placed in a bath 
of 100°, and the temperature of this gradually lowered, so that no 
shock is given to the system. On the removal from the bath, qui- 
nine in doses of from five to twenty grains, according to circum- 
stances, as advocated by Binz, will arrest the rapid reproduction of 
heat. This mode of treatment requires the incessant use of the 
thermometer, and the personal supervision of the medical attend- 
ant. A very interesting and successful illustrative case is related : 
it was one of cerebral rheumatism, which had supervened upon an 
ordinary attack of rheumatic fever, without heart affection. The 
temperature was 105.8°. A bath not being at hand, ice was put 
in five wide-necked bottles and placed in bed, close to the body, 
and ice also applied to the head. The cold was thus applied par- 
tially, and the same effect. produced as by a less degree of cold ap- 
plied to the whole surface of the body.—Braithwaite, 





Southern Medical Record. 37 


M. Ollier’s Occlusive Dressing. 


In the last two numbers of the Lyon Médical, M. Poncet brings 
forward some new illustrations of the great advantages attending 
the employment of M. Alphonse Guérin’s mode of dressing wounds 
with cotton, in association, as recommended by M. Ollier, with the 
silicate bandage, so as to constitute what the latter surgeon terms 
occlusion immobile. Thé object of these papers is, however, not to 
set forth the general advantages of this plan, which have now been 
made pretty widely known, but to show its great utility in warding 
off those hospital complications which have so often excited terrible 
effects —pyeemia, erysipelas, and hospital gangrene. During the 
last half-year, more than one hundred of the bandages ouatés-sili- 
cates have been applied in M. Ollier’s ward (containing one hundred 
igs to every wounded surface, and not one of these patients 

as succumbed’ to pysmia, or been attacked by erysipelas. The 
bandage in these cases has been kept on for a week or a fortnight, 
and sometimes for three or more weeks; all accidents from such 
retention being guarded against by paying attention to the pulse, 
temperature and feelings of the patient. The bandage has had to 
be removed wholly or in part in a few cases, on account of the im- 
perfect way in which it had been applied. In all cases, wherever 
possible, such removal has not been performed in the wards where 
the other patients were; the wound being also kept exposed for the 
shortest possible time; and the quite new, fine cotton taken only 
from the parcel as wanted. The portion of this brought in imme- 
diate contact with the wound has usually been impregnated with 
carbolic acid and alcohol. In this mode of dressing, the minutest 
details must be considered, and the great object of exclusion of air 
can only be attained by the super-position of several thick layers 
of cotton, which must reach very far beyond the surface of the 
wound, Thus, after an amputation of the leg, it does not suffice 
to cover the stump with the silicated bandage, but this must also 
comprise the thigh and the trunk. Without such precautions, it 
becomes a bad mode of dressing, retaining pus which has under- 
gone change from action of the air in contact with the wound. 
Before the bandage is applied, as many arteries as possible should 
be secured, and for this purpose the wound should be left exposed 
for fifteen to twenty minutes. 

M. Poncet gives various details concerning the chief classes of 
wounds which were treated during this period; and he observes 
that if these cases were taken as conclusive, this procedure might 
be pronounced an absolute preservative against these complications. 
No case of pyzmia, erysipelas or hospital gangrene was observed 
in cases so protected, although the last two affections prevailed in 
the ward. However, he wishes no exaggeration upon the subject, 
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and observes that, while failure will occur wherever the bandage is 
imperfectly applied, even when its adaptation is perfect, we only 
place the wound in the very best condition for healing by prevent- 
ing complications from without. Its healing, however, of course, 
depends also upon other circumstances; it is a means especially 
adapted for hospital practice, and is not required in cases treated in 
localities where the air is not likely to be contaminated. The ‘cases 
M. Poncet relates were also treated in winter, but in summer the 
dressing may have to be removed every five or six instead of every 
fifteen or twenty days.—Medical Times und Gazette, Aug. 3, 1872. 


Ice to the Neck in Hysteria, and in Suspended Respiration. 

J. T. Rothrock, M.D., (Philadelphia Medical Times, November 
2), relates the following cases: In March, 1872, I was requested 
by a dental friend to administer an anesthetic to a patient, for the 
purpose of extracting a number of teeth. Notwithstanding the 
dread of the patient in regard to inhalation of chloroform or ether, 
caused by supposed cardiac and pulmonary trouble, (a dread in 
which I did not share) I discovered on actual trial that she evinced 
a remarkable toleration of it, so much so that an unusually large 
quantity was required to produce complete anesthesia. The teeth 
were extracted, and, while we were awaiting a return of conscious- 
ness, hysterical symptoms manifested themselves. These culminated 
in one prolonged, terrific fit of hysterical noisiness. For fully an 
hour the patient screamed so loudly as to set at rest any lingering 
doubt as to the healthy condition of her lungs. The usual restora- 
tives were vigorously plied. Antispasmodics in turn failed. Within 
convenient reach from the window lay some snow. I made a snow 
ball of it, and on applying it to the forehead obtained some remis- 
sion in the screams of the patient ; but after a faithful trial I found 
her still unrestored, and still noisy enough to disturb the neigh- 
borhood. 

I then tried the same remedy to the neck along the line of the 
sterno-cleido-mastoid muscle. Within a minute she gave a deep 
sigh, opened her eyes, looked rational, and the hysteria showed 
evident signs of vanishing, as it did very soon after. 

In September of the same year, I was called to see a nervous, 
delicately-organized woman, who had, on the death of her child, 
fallen upon the floor in a paroxysm of hysteria. When I reached 
the house, I found her still lying where she had fallen, insensible, 
and in a state of clonic spasm, which closely simulated poisoning 
from strychnia. Mustard was freely applied to the wrists and 
ankles, and as much bromide of potassium given as could be forced, 
in concentrated solution, between her firmly-locked jaws. These 
remedies, on which I have learned to rely in such cases, seemed to 
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fail me utterly here, after a fair, persistent trial. I then applied a 
lump of ice to either side of the neck, stroking it up and down 
lightly in the same line as I had the snow-ball in the previous case. 
Again I obtained a deep, satisfactory sigh within a minute. So 
long as I allowed her to remain without the ice-application, or ap- 
plied it to the forehead or face, she ceased to take full inspirations, 
and went back intospasm. On applying it again, and maintaining 
its action, the sighs followed, and with them came relaxation of 
spasm and easy breathing, which within an hour terminated com- 
fortably in consciousness. From what I afterwards learned of this 
same person, I found that she was in the habit of having these 
hysterical paroxysms, and also that they never before had termi- 
nated so soon as did this one. 

Within two weeks of the above case, I administered a mixture 
of chloroform and ether to a plethoric lady. ‘The anssthetic was 
pushed to the point of marked stertorous breathing. Her return 
to consciousness was so slow as to alarm her friends, and I- was 
urged to “do something.” I applied the ice as‘in the preceding 
case, and almost instantly the same sigh followed. Keeping up 
the ice to the neck, she awoke in an unexpectedly short time, con- 
sidering how profoundly she had been under the influence of the 
anesthetic. 

These cases are simply three from quite a number I could give. 
They are sufficient, however, for my purpose. 


A Simple Method of Treating Chronic Diarrhea. 


A non-professional friend calls. our attention to the case of a 
young lady, twenty-one years of age, in rather delicate health, of 
frail constitution, and whose mother some years since died in con- 
sumption. For two years she has been comparatively an invalid, 
the result, in a great measure, of chronic diarrhoea. During that 
time she has been under the care of several physicians, and has 
taken a variety of medicines, but all without effect. For two 
months she has been employing a very simple remedy with great 
relief, viz.: One tablespoonful of arrowroot made into a rather 
thin gruel with milk, and a tablespoonful of brandy added (or 
taken separately) morning and evening. Under this treatment she 
began to improve immediately, and so continued. Her health has 
returned, and with it color and physical vivacity.—Boston Medical 
and Surgical Journal. ' 


For Chilblains. 

Oxide of zine, two parts; tannic acid, one part; glycerine, ten 
parts; balsam of Peru, eight parts; camphor, four parts. M,— 
From ’ Union Medicale. 
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Two Cases of Molarial Diarrhea. 

H. G. Landis, M.D., (Philadelphia Medical Times, November 
2, 1872), reports the following cases: Mrs. W. B., wt. 32, was 
delivered September 10 of her twelfth child, after a hard labor and 
the use of instruments, due to pelvic deformity and an enormous 
child. She had repeatedly suffered from similar labors. On the 
following day she was put on an antiphlogistic course of treatment, 
in order to be prepared for the inflammation, which seemed, after 
such a labor, almost inevitable. On the 12th, a small dose of ol. 
ricin. was taken, after which she had several evacuations. On the 
13th, considerable inflammation of the vagina existed, and the 
bowels became very loose. Hops were applied locally in the form 
of a poultice, and all other treatment but morphia suspended. The 
diarrhoea persisting, opium and tannic acid were used freely until 
the 15th, when both the diarrhoea and vaginitis were at an end. 
After this she did very well, sitting up on the 24th, and walking 
out on the 26th, until on the 27th another attack of diarrhoea com- 
menced, occurring every night without either chill or fever, and 
not troubling her in the daytime; differing in this respect from the 
former attack, which was irregularly continuous. On October 1, 
I first became aware of this condition, and gave bismuthi subnitr., 
myristice, aa gr. x., every four hours, which had no effect whatever. 
Guided only by the periodicity of the attacks, I gave her quinine 
on the 3d, which promptly stopped the diarrhoea in one day. 

D. P., xt. 35, applied for treatment, September 21. He had 
suffered from diarrhcea for three weeks, and was now passing some 
blood and pus. As in the former case, he was only troubled at 
night, but, being daily engaged at hard work, was occasionally 
chilly, and subject to cold perspirations, for which his weakened 
condition would fully account. He could assign no reason for the 
attack, and I gave him opium, bismuth and myristice, which gave 
him one night’s rest, and then failed to exercise any influence. On 
the 24th this was changed for quinine in three-grain doses, which 
immediately stopped the diarrhcea. 


Glycerin Lotion. 

For softening the skin of the face and hands, especially during 
the commencement of cold weather, and also for allaying the irri- 
tation caused by the razor : 

Triturate 4} grains of cochineal with 14 fluid ounces of boiling 
water, added gradually; then add 2 fluid ounces of alcohol. Also 
make an emulsion of 8 drops of attar of roses with 30 grains of 
gum Arabic and eight fluid ounces of water; then add 3 fluid 
ounces of glycerin and 10 fluid drachms of quince mucilage. Mix 
the two liquids.— Zeitschrift, etc., 1871. 
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Syphilitic Ulceration of the Face.—Clinic of Professor Gross, re- 
ported by Dr. Frank Woodbury. 

This young married woman has a number of superficial ulcers 
involving the upper lip and the entire nose, which is partly de- 
stroyed. These extend from the eyes down to the mouth, are cov- 
ered with spoiled lymph, and tell their own story. The patient 
lives with her husband, who is healthy, and she denies ever having 
the primary lesion, sore throat, or eruption on the skin, but I am, 
nevertheless, convinced that it is nothing but syphilitis. Why it 
selected the face in preference to the legs, or the skin instead of the 
lymphatic glands, hair, periosteum, or bones, no one can tell. You 
can judge positively from its appearance that this is not cancerous, 
as it has not the aspect of an epitheliomatous sore. 

Now, what should be done here in the way of treatment? To 
treat it locally, only, would be the height of folly ; we will, there- 
fore, also give our constitutional remedies. ‘The iodides, either of 
potassium, sodium, or ammonium, produce almost, a specific effect 
in this disease, especially when combined, as I am in the habit of 
using them, with a small quantity of the bichloride of mercury. 
Nausea, produced either by too large doses or a too long continuance 
of them, must be avoided, as it would depress the patient. We 
commence, then, with a small dose, and will increase it judiciously. 

R,.—Potassii iodid., gr. viij.; hydraag. chlorid. corros., gr. 1-10. 
M. Take either directly before, or an hour after, each meal. The 
diet must be light and nutritious, and skin must be kept clean, 
avoiding taking cold. As a local application to promote cicatriza- 
tion— 

R,.—Liq. hydrarg. nitrat., gr. x.; aque, f%j. M. Use oncea 
day, and have a cloth wet with— 

R.—Liq. plumbi subacetat., f3j.; infus. ulmi, f3 viij., kept 
constantly on the part. 

September 28.—Patient presented ; much improved. Treatment 
continued. 

October 10.—The ulcers have entirely healed under the treat- 
ment, thus verifying our diagnosis.—Philadelphia Medical Times, 
November 2, 1872. 


Coffee as a Vehicle for Quinine. 

M. Briquet (Bull. de Therap.) warns against the so common use 
of coffee as a vehicle for quinine. When a solution of the sulphate 
of quinine is put into tea or coffee, there occurs a decomposition of 
the salt, and the almost insoluble and insipid tannate of quinine is 
formed. This compound is almost inert, and the administration of 

uinine in this way, therefore, is one of the worst ever devised.— 

on Médicale, November 10, 1872. 
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Treatment of Scarlet Fever. 

The late Professor George T. Elliott, in a lecture on this disease, 
gave the following method of treatment: To bring the eruption 
out, if it has not already presented itself, order hot baths and blank- 
ets. Give nothing to eat at first in the eruptive stage, and only 
allow the simplest nourishment the first day. Patients experience 
great relief from baths, and the application of cold cream or mutton 
tallow over the whole body. Visit the patient twice a day. By 
pouring a pitcher full of cold water over the back of the neck, es- 
pecially when the glands are enlarged, great comfort is experienced. 
As a gargle, make use of chlorate of potash or soda. Pieces of 
ice are good, in the mouth. Sprays, thrown in with Richardson’s 
instrument, of lime water, solutions of alum and sulphate of zinc, 
are beneficial, As a palative to the throat, the vapor of slaked 
lime can be recommended. Strong beef-tea, with opium, may be 
thrown up the bowel. Begin to feed the patient from the second 
day of the eruption with animal essences. If the tonsils are en- 
larging and the pharynx exhibits much redness, with diphtheritic 
exudation, the physician has a right to say that things look bad. 
If the throat symptoms do not mitigate on the fourth or fifth day, 
then one feels that there is a good deal of danger. When the kid- 
neys show hyperenia, desquamaition, or transitory albuminuria, 
then there is a twofold danger. Always examine the urine. When 
the patient has kidney disease, the treatment should be directed to 
the skin and bowels; when the latter are loaded and constipated, 
give powerful saline cathartics. Get Ronochetti’s apparatus, to 

roduce perspiration. To convalescing patients the use of iron is 

neficial, The bisulphites have been recommended, but, from 
experience, they cannot be advocated. Belladonna is not always a 
.prophylactic, although, on account of its innocence, and a feeling 
of satisfaction to the practitioner and family, it is well to adminis- 
ter it.—New York Medical Record. 


Subcutaneous Injection of Mercury in Syphilis. 

The injection of bichloride of mercury in the treatment of syph- 
ilis finds a warm advocate in Dr. Staub, of Strasbourg (Traitement 
de la Syphilis), who recommends the following formula: Bichloride 
of mercury, 1.25 grammes; chloride of ammonium, 1.25 grammes; 
chloride of sodium, 4.15 grammes; the white of one egg; distilled 
water, 250 grammes. One centigramme of this is injected daily 
beneath the skin, in two portions, one-half in the morning, the 
other in the evening. According to this somewhat enthusiastic 
writer, the bichloride, so administered, is an invaluable therapeutic 
agent, infallible in the treatment of secondary symptoms, prompt, 
complete, and devoid of inconvenience.— Gaz. Hebdom 
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The Relation of Obesity to Diseases of the Sexual Organs in Women. 

Dr. H. Kirsch, of Prague, (Centralbl. f. d. Med. Wis., No. 34), 
advances the idea that diseases of the sexual organs in women are 
not unfrequently dependent upon the presence of an abnormal 
amount of adipose tissue. Of two hundred and fifteen fleshy 
women whom he examined, two hundred and eight were found to 
suffer from some irregularity in the menstrual function. Of these 
two hundred and eight, one hundred and sixteen complained of 
scanty menstruation, (menstruatio pauca), one hundred and forty-six 
of leucorrhoea, and fifty-six of chronic metritis. Anteversion and 
anteflexion of the womb in thirty-nine of these cases ; retroflexion 
in eleven; forty-eight were sterile, and forty-seven suffered from 
hysteria. Dr. Kirsch maintains that the majority of these various 
affections tend to improve, without further treatment, when once 
the obesity has been made to disappear. To attain this result, he 
recommends the adoption of a course of diet somewhat like that 
suggested by Banting, combined with a moderate use of the waters 
of Carlsbad and Marienbad. 


Oukum Dressings for Wounds. 


Oakum has long been employed in American hospitals as a 
dressing for wounds, more especially such as are attended with co- 
pious suppuration. Latterly, it has found its way into one of the 
hospitals of Koénigsberg, where, for the time being, its use has su- 
perseded that of all other dressings, and with satisfactory results. 
It is recommended by Dr. Heiberg, not as a disinfectant, but as 
possessing two important advantages over other applications : 

1. The oakum may remain for a long time undisturbed. In 
some cases it has not been touched for eight days after the first 
application. 

2. There is a marked diminution in the amount of pus secreted 
when oakum is used as a dressing. 


Sulphate of Quinia. 

_ Brother practitioners, you may remove much of the objectionable 
features to this valuable remedy by directing it taken in sweet 
cream, as this removes much of the bitter taste, and renders it much 
easier to be taken. It dissolves readily in cream, and children or 


adults take it much more readily. Try it, and your patients will 
thank you kindly.—J. L. Hensley, M.D., in Eclectic Med. Journal. 


Cancrum Oris. ; 

Mr. McGreevy writes that he has never found any application 
so effectual in this affection as hydrochloric acid. He applies it to 
the gangrenous spots with a feather or small brush.— Practitioner. 
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Application of Electricity. 

An article of the Wiener Medical Presse quotes a communica- 
tion made by Dr. Benedict to the Medical Society of Vienna, 
on the application of electricity to medicine. He declares that 
great results can be obtained from Frombholt’s zinc and lead pile. 
He himself constructed a pile of zinc and carbon, which could be 
put in action by a solution of one gramme of bichromate of potash 
in fifteen grammes of sulphuric acid. He has made use of electri- 
city in tumors and inflammatory swellings of the joints, by apply- 
ing the current, not to the tumor itself, but to the nerves which 
ramify in it, or to that part of the spinal cord from which the 
nerves emanate; also for tumors containing liquid, such as hydro- 
cele; for aneurisms, by introducing needles communicating with 
the positive pole; for lymphatic tumors, by introducing needles 
connected with the negative pole, and taking care to conduct only 
a moderate current, so as to avoid suppuration and alterations; and 
also for indolent buboes, neoplasms and cancers.— British Medical 
Journal. 


Night Sweats. 
Dr. J. O. Webster (Boston Medical and Surgical Journal) writes: 
In the number of the Journal for July 4th, you quote from Dr. . 


Williams’s work on consumption, “the medicine we have found to 
act as a specific on night sweats is the oxide of zinc, in doses of two 
or three grains in the form of a pill at night;” and you ask, “how 
closely will the experience of the American physician coincide with 
this statement?” While the surgeon to the National Military 
Asylum, Eastern Branch, 1868-’70, there were under my care 
many cases of consumption, mostly from two to five years’ standing. 
Night sweat was a very common symptom, and for its relief I 
learned to rely entirely on the oxide of zinc, three grains in pill at 
night, combined with a little hyoscyamus. It seemed as nearly en- 
titled to the name of specific as any medicine in the pharmacopeeia. 


Disinfection. 

Pound the well-dried raw bean of coffee, and strew it over & 
moderately heated iron plate till the powder assumes a dark-brown 
tint; it will then remove almost any noxious effluvium.--J/. We- 
ber, from Braithwaite. 


Cholagogue. 

The following is advised as an excellent cholagogue to combat 
very obstinate hepatic troubles : 

,.—Fid. ext. taraxaci; elixir cinchone, ferri. et. strychnis, aa, 
M. Dose, two drams three times daily before meals. 
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A Mode of Operating for Radical Oure of Varicocele. 

Dr. H. B. Davison, San Francisco, (Pacific Medical and Surgi- 
cal Journal), has adopted a new mode of operating for radical cure 
of varicocele, for which he claims three great advantages over any 
other means : 

First, by perforating only one wall of the scrotum, less pain, 
less inflammation, and less risk of adhesion of the wounded sac 
and spermatic cord. 

Second, by placing the patient in a recumbent posture when the 
operation is being performed, so that no blood may be inclosed in 
that portion of the vein cut off from the circulation, the resultant 
inflammation will be much less, and the testicle will not swell so 
much, and absorption will be accomplished in much less time. 

Third, by removing the ligature before it cuts through the vein, 
the risk of phlebitis is lessened, and the patient is enabled to re- 
sume his ordinary duties much sooner. 

Those who have been operated on have no return of the disease, 
and it would require a very close examination of the parts to dis- 
cover that any operation had been performed. In one case the pa- 
tient had been wearing a suspensory bandage for over twenty years, 
and the left testicle was much atrophied. It is now about sixteen 
months since the operation, and the testicle has regained its normal 


size, and the patient has a corresponding increase of sexual power. 
The Clinic. 


Uterine Hemorrhage. 

Dr. Lyman having alluded to the case of recurring uterine hem- 
orrhage which he had reported at a previous meeting, Dr. Fifield 
said that he thought ferric alum, in the proportion of 3 iij. of the 
salt to 3 viii. of water, was the best astringent for injections. It 
gave rise to a less amount of “slag” than any other preparation of 
iron. In a case of cyst in the popliteal space which he had incised, 
there was a profuse hemorrhage which was readily controlled by 
the use of this styptic.— Boston Medical and Surgical Journal. 


Novel Method of Detecting Small Pox. 


An Italian physician can detect the presence of variola before the 
appearance of the eruption by an itching on his forehead and chin! 
He has verified the statement by a number of observations, and his 
assistants also confirm it by their own experience.—Pacific Medical 
and Surgical Journal. : 


Castor Oil Emulsion. 


R.—Ol. ricini, syr. fruct. aurant., aa 3i.; vitellus ovi, No. 1; 
aq. flor. aurant., 3s. M. ft. emulsio. This makes a very pleasant 
emulsion, which is readily taken by adults as well as children. 
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‘ Galvanic Treatment of Bed-Sores and Indolent Ulcers. 

Dr. Hammond, of New York, recommends for indolent ulcers 
and bed-sores the galvanic treatment, as first suggested by Crussel, 
of St. Petersburg. He says: “During the last six years I have 
employed it toa great extent in the treatment of bed-sores caused 
by diseases of the spinal cord, and with scarcely a failure; indeed, 
I may say, without any failure, except in two cases where deep 
sinuses had formed, which could not be reached by the apparatus, 
A thin silver plate—no thicker than a sheet of paper—is cut to the 
exact size and shape of the bed-sore; a zinc plate of about the same 
size is connected with the silver plate by fine silver or copper wire 
six or eight inches in length. The silver plate is then placed in 
immediate contact with the bed-sore, and the zinc plate on some 
part of the skin above, a piece of chamois-skin soaked in vinegar 
intervening. This must be kept moist, or there is little or no ac- 
tion of the battery. Within a few hours the effect is perceptible, 
and in a day or two the cure is complete in a great majority of 
cases. In a few instances a longer time is required. I have fre- 
quently seen bed-sores three or four inches in diameter, and half an 
inch deep, heal entirely over in forty-eight hours. Mr. Spencer 
Wells states that he has witnessed large ulcers covered with granu- 
lations within twenty-four hours, and completely filled up and 


cicatrizations begun in cf hours. During his recent visit 


to this country, I informed him of my experience, and he reiter- 
ated his opinion that it was the best of all methods for treating 
ulcers of indolent character and bed-sores.” 


Blisters in Pneumonia. 

Dr. C. J. B. Williams, in speaking of pneumonia, says: “My 
experience has taught me to put great faith in large blisters, both 
in asthenic pneumonia and bronchitis, and I am confident that I 
have seen many lives saved by their means. Instead of being low- 
ering, they give a salutary excitement to the circulation, and the 
copious serous discharge which proceeds from the skin tends to re- 
lieve the congested Jung without wasting the blood, that is so nec- 
essary to sustain the functions. Small blisters tease as much as 
large ones, and are far inferior in the relief they afford.—Am. Prac. 


Treatment of Gonorrhea. 

The fashion changes in this, as in other things. As a new fash- 
ion, I use, internally, in the acute stages: 2.—Tinct. veratrum, 
gtts. xx.; gelseminum, 3j.; water, Ziv. Dose, a teaspoonful every 
two hours. As an injection, once or twice daily, as the acute stage 
is passing away: .—Carbolic acid, grs. x.; tannic acid, grs. xv.; 
water, 3 iv.—.Dr. J. M. Scudder, Eclectic Medical Journal. 
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Rapid Death from Stings of Bees. 

J. O. Sanders, M.D., reports the following: April 18th I was 
called to see a patient stung by bees. Mr. 8., an intelligent man, 
gave the following account: Louis , a negro, aged about 45, 
climbed a tree where bees had swarmed on a limb, for the purpose 
of hiving them, carrying with him a saw. As soon as the limb 
commenced falling, the bees arose en masse and covered his head 
and face. He descended immediately, and, as soon as he reached 
the ground, commenced running as fast as he could; ran around 
three sides of a yard, some two hundred steps, passed through an 
open gate, and fell to the ground. Mr. 8. ran to him with a bottle 
of spts. camphor, and succeeded in forcing him to take one swal- 
low; the patient protesting at the time against assistance, declaring 
that he would certainly die. After two or three irregular respira- 
tions he expired. Mr. S. thinks it could not have been more than 
five minutes from the time he was attacked by the bees before he 
breathed his last. When I arrived, about an hour and a quarter 
after the accident, I could, on careful examination, find no signs of 
life. He was a vigorous, muscular man, and in perfect health, so 
far as I can learn. Was death due, in this case, to direct nervous 
shock, or to absorption of virus, or both?—NMedical News. 


Changing the Direction of Wild Hairs. 

A new method of changing the direction of wild hairs, which 
turn in upon the ball of the eye, is recorded by Julian J. Chisolm, 
M.D., Professor of Eye and Ear Diseases, University of Maryland, 
in the August number of the Richmond and Louisville Medical 
Journal. The rationale of the operation is, that the hair drawn 
through the lid will, by constant traction in growth, change the 
position of its hair-bulb, and in this way correct the wild direction 
which it formerly took, to the serious injury of the patient. 


Dr. REYNOLDS, of Louisville, (American Practitioner), has used 
the following injection in gonorrhcea with almost uniform success: 
,.—Copaibe, 3 x.; sods carbonatis, 3 xx.; aque, 3xxx. Fiat 
emulsio. ‘To one part of this emulsion are added three parts of 
water, and this is to be injected two or three times a day, through 
a catheter passed down the urethra to the stronghold of the disease. 
In chronic cases, equal parts of the emulsion and of water may be 
used. 


Curonic Eczema of the hands, with fissures and cracks in all 
directions, is cured by M. Hardy, of Paris, by the use of India 
rubber cloth made to completely envelop the affected parts. Under 
the influence of this covering, the fissures become cicatrized, and 
the skin recovers its suppleness in forty-eight hours. 
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Treatment of Constipation by Electro-Therapeutics. 

Dr. Cade (Lyon Médicale, No. 4, 1870) mentions the case of a 
lady of eighty, affected with habitual constipation which arose after 
dysentery, from which she had suffered at the age of twenty years. 
The author having tried various remedies for several months, and 
when the patient was in great danger of her life, he bethought him- 
self that the sole method of causing peristaltic motion was electri- 
city. Using the apparatus of Gaiffe, he applied the negative pole 
to the rectum, and the positive pole to the umbilicus. The induced 
current was made to act for twenty minutes, commencing with the 
least intense, and increasing up to No. 5 of the graduator. The 
sitting, although long and painful, was well supported, and the 
author had the satisfaction of seeing the patient relieved of her 
constipation by an abundant evacuation of solid fieces. 


Electricity in Angina Pectoris. 

Dr. Beard (Philadelphia. Medical and Surgical Reporter, May 
11) says that induced electricity was already spoken of by Duchenne 
and Trousseau in angina pectoris, when this presents itself as a true 
neuralgia, independent of the heart or great vessels. The author 
in a few sittings also obtained a rapid cure of an idiopathic angina 
pectoris, in a robust man of the age of 48. During the access, the 
positive pole was placed on the left breast, and a strong current was 
passed through the body. The attack disappeared immediately, 
and it was impossible for the patient to reproduce it even with 
violent exertion, whilst at first it arose when the slightest exertion 
was made. 


Abortive Treatment of Boils and Whitlow. 

Dr. Simon de Forges.(Rev. de Thérap.) advises the topical use 
of camphorated spirits as an abortifacient in boils and whitlow. In 
the former case the boil is to be rubbed eight or ten times by the 
finger dipped in the aleohol. He asserts that it is rare that, after 
this treatment, a boil goes on further towards suppuration. In 
cases of whitlow, he advises the patient to dip the finger for some 
ten minutes in camphorated spirits. This almost always gives 
great relief of the pain, and often cures the complaint.—Medical 
News and Library, December, 1872. 


Bromide of Calcium. ; 

We have published notices of this new salt several times daring 
the year, and we now say that we have used it with marked advan- 
tage. To induce sleep, it is far superior to bromide of. potassium, 
We give it in solution: 2.—Bromide of calcium, 3 ss.; simple 


syrup, 3 ij. Dose, a teaspoonful—Dr. J, M, Scudder, Eclectic Med- 
ical Journal, 





Southern Medical Record. 49 


A Dangerous Paper. 

The green paper used to wrap about lozenges, sold in shops, rail- 
road cars, and on the street corners, has long been suspected to con- 
tain arsenic, and with the view of ascertaining the facts by analysis, 
we recently purchased a roll of lozenges covered with this paper. 
A qualitative examination of the paper afforded all the character- 
istic reactions for arsenic and copper. The wrapper contained 20 
square inches of paper. Of this, 16 were taken for quantitative 
analysis. The result of the examination showed that this portion 
contained 15.16 grams, or 2.34 grains of metallic arsenic. This is 
equivalent to 2.94 grains in the whole of the wrapper, a quantity 
sufficient to destroy life in an adult person. Children in all parts 
of the country are allowed to purchase the lozenges covered with 
this poisonous paper, and the rolls are often put into the hands of 
infants as a plaything. As everything goes into the mouth of 
young children, it is easy to see that no more dangerous substance 
can pass into a family than these packages of confectionery. It is 
quite probable that instances of poisoning have occurred from this 
cause, which have been of a serious or fatal character. There 
should be laws prohibiting the use of poisonous papers for any pur- 
pose.—.Boston Journal of Chemistry. 


Aspiration and Iodine Injection in Catarrh of the Lachrymal Sac. 


M. Verneuil employs the a simple and ingenious method 


of treating catarrh of the lachrymal sac. He evacuates the con- 
tents of the sac by direct puncture with the needle and syringe of 
Pravaz, whereupon he injects the tincture of iodine. This proce- 
dure obviates the danger incurred by the least movement on the 
part of the patient when iodine was injected directly into the cana- 
liculee after the old plan. If the contents of the sac cannot be 
removed by aspiration, he forces in a few drops of iodine anyhow, 
and permits them to remain. This method of treatment is now in 
practice at the hands of many operators.— Mouvement Medical, No- 
vember 10, 1872. ; 


Transplanting a Tooth. 

Dr. Gerhart, in the Dental Times, records a case in which a 
boy’s tooth was knocked out, carried in the pocket twenty-four 
hours, and then replaced in its socket. At the end of four months 
this tooth looked as well as any of the boy’s teeth, although it was 
necessary at the end of two months to devitalize it and pivot the 
root.— West. Med Advocate. 


Pruritus VULVA, it is said, may be allayed, or even cured, «A 
a wash of sulpho-carbolate of zinc of the strength of one-ha 
drachm to the ounce of water. 

Vox. II.—No. 1.—4. 
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Aspiration in Hydrocephalus. 

Dr. Buttenwieser (Deutsch. Archiv. fiir Klin. Med., July 26, 
1872) communicated a case of hydrocephalus in a boy of 26 weeks 
of age, treated by aspiration with syringe of Bergsen. The circum- 
ference of the head measured 54 ctm. The deformity of the head 
was very marked (téte carée.) The needle was entered to the left 
of the median line at a point of greatest prominence. The body 
of the syringe filled at once, and was emptied into a glass through 
the side tube. After the removal of about a quarter pound, both 
sides of the head had collapsed considerably, and the needle was 
withdrawn. The whole operation was performed without accident. 
The child cried throughout, and became pale towards its close. 

Chemical examination of the fluid showed water 98.34, albumen 
0.33, organic matter 0.41, ash 0.82. The organic matter consisted 
of fat, cholesterine, and traces of urea. The ash was chiefly com- 
posed of common salt and phosphate of soda. 

The wound was closed with plaster. For a few days there was 
no change in the child’s condition, but the fluid had reaccumulated 
in 24 hours to its former amount. Compression with plaster band- 
ages was now undertaken. The child became worse, the fluid con- 
tinued to accumulate with all the symptoms usual to compression, 
and death occurred in 11 days after the operation.—Medical Times. 


Hooping-Cough. 

To a child five years of age give the thirty-second part of a grain 
of morphia, with three grains of bromide of potassium, in solution, 
every two hours; letting the mother be instructed to suspend the 
‘medicine for four hours at any time, if unusual drowsiness comes 


on.— Braithwaite’s Retrospect. 


Incontinence of Urine in Children. 

Mr. Holmes Coote recommends for this intractable affection the 
administration of creosote in one minim doses, three times daily, 
combined with assafcetida and rhubarb pill, of each two grains.— 
New York Medical Record. 


A USEFUL form of disinfectant has been recently brought into 
use in England, namely, sawdust soaked in a saturated solution of 
carbolic acid. It is convenient for many purposes, cheap, easily 
prepared, and not liable to be swollowed accidentally, as ordinary — 
liquid disinfectants are. 


Ink spots may be removed from colored fabrics by a concen- 
trated solution of sodium pyrophosphate, which dissolves the ink 
slowly without affecting the color of the fabric American Journal 


of Pharmacy. 
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To Prevent Abrasion of the Cheek from Spiral Springs. 

When it is necessary to use spiral springs for the first time, much 
discomfort is often suffered by the patient on account of the chafing 
produced by them. This may be, in a great measure, prevented or 
relieved by one or other of the following plans: Either make a 
solution in chloroform of pink rubber and paint over the surface of 
the springs before putting them on the set of teeth, or else obtain 
some of the very fine and thin elastic rubber tubing which is now 
made; and, having first passed a broach up the center of the spring 
to prevent crippling, draw this tubing over, so that the whole of it 
is covered except those portions that play against the teeth. In 
this way these necessary evils may be made tolerable to sensitive 
mouths by protecting the mucous. membrane from their metallic 
feeling and irritation.—0O. C., in Monthly Review of Dental Surgery. 
Dental Cosmos. 


Preserving Vaccine Virus. © 

Dr. D. B. Hillis (American Journal of Dental Science, from the 
Pharmacist) recommends the preservation of vaccine virus between 
layers of dental red rubber, and says that, for several years past, 
he has used no new matter, but has, for the sake of experiment, 
drawn from the stock originally put up as described. He has 
always found it effective without paying any regard to temperature. 


A short time ago he successfully vaccinated a patient from a crust | 
which had been laying about his office twenty-seven months.— 
Philadelphia Medical Times 


Fluid to Restore Putrid Tissues. 

Dr. B. W. Richardson gives the following formula for a restora- 
tive fluid, which he says will render soft, putrid tissues firm and 
inoffensive, so that they may be readily dissected: 2.—lIodine, 
3i.; methylated ether, sp. gr. ‘720, f3 x.; absolute alcohol, f3 x.; 
strong sulphuric acid, fZiv. Dissolve the iodine in the ether and 
alcohol mixed together, then slowly drop in the sulphuric acid.— 
New Remedies. 


Carious Teeth. 

M. Magitot recommends the following formula: Chloroform 5, 
laudanum 2, and tinct. benzoin 10 parts. Cotton wool dipped in 
this is to be inserted in the cavity, and renewed until insensibility 
of the part is produced, when the cavity may be definitely obdu- 
rated.— Rev. Med. 


Stings of Bees and Wasps. 


Inject into the puncture a solution of carbolic acid. The pain 
will instantly cease. 





52 Southern Medical Record. 


Herpes Zoster Treated by Electricity. 

Dr. Picot (Gaz. de Hép., 1870, No. 96) speaks of a lady, et. 45, 
who for a week had suffered from severe pains in the left side of 
the chest, which deprived her of sleep; and then was followed by 
an eruption of little pustules, which dried up in fifteen days, but 
returned in five weeks, Dr. Picot, of Tours, made the diagnosis 
of intercostal neuralgia, and thought of applying a continuous cur- 
rent obtained from an apparatus of Remak. The positive pole 
was run along the spines of the cervical vertebree, and the negative 
pole applied along the course of the affected nerves for ten minutes 
each nerve. This effected a cure, and the eruption and pain disap- 
peared.— Doctor. 


Cancer. 

The most recent views of the nature of cancer are, that it is not 
a constitutional disease at all at first, but purely local, and that, by 
subsequent absorption of its elements, the system becomes affected. 
It may be said to be hereditary, in the same way as a tendency to 
any other affection (as warts) is hereditary. The use of caustics 
after the removal of the mass of the tumor by the knife is coming 
more and more into favor. Chloride of zinc is especially suitable. 
Braithwaite’s Retrospect. 


Carbolic Acid in Gonorrhea. 

Mr. John Ashmead states that he has been using, for the last 
five months, carbolic acid in combination with glycerin and tannin, 
as an injection in cases of gonorrhcea, and has found it quite as 
efficacious as Mr. Wood described in a former contribution. The 


formula employed consists of eight grains of carbolic acid, eight 
grains of tannic acid, halfan ounce of glycerin, and water to one 
ounce. It appears to act as an antiseptic, arrests the discharge, and 
shortens the course of the disease.-—Medical Examiner. 


Blood in the Urine. 

Blood is very rarely seen in simple cystitis, but it is as common 
in vesical calculus as hemoptysis is in phthisis, and is especially 
common after some exertion, as driving or riding. Blood from this 
cause is rather florid in tint, whilst blood passed from the kidney 
remains long in the bladder, and from contact with urine is brown 
in color. Hemorrhage may also occur in hypertrophy of the pros- 
tate.— Braithwaite’s Retrospect. 

Whitlow—Carbolic Acid. 
After vane | slitting up the parts and giving vent to the matter 


and sanious discharge, use a solution of carbolic acid freely, The 
wound will rapidly assume a healthy character, 
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Bromide of Iron. 


This remedy is advocated by Dr. N. H. Norris, of Beloit, Wis- 
eonsin, (Northwestern Medical and Surgical Journal), as nearly a 
specific in involuntary seminal emissions and spermatorrhea. He 
has administered it three times daily, an hour before or after meals, 
in doses of from three to five grains, rubbed up in a little syrup. 
Professor Namais (Practitioner) states that this remedy corrects 
defective formation of blood, quiets nervous excitation, and pro- 
duces the combined effect of iron and the bromides. He regards 
bromide of iron as being in many instances a therapeutic agent of 
superior value in epilepsy even to the bromide of potassium.—WN. 
Y. Medical Record. 


Injection of Alcohol into Oysts. 

At the Paris Surgical Society, M. Monod lately related some 
cases in which, after withdrawal of a portion of the fluid from 
cysts, he injected a little alcohol. The first case was that of a large 
cystic goitre. One injection greatly diminished the size, and the 
second, made a fortnight later, completed a cure in a month from 
the first operation. He was more successful still in hydrocele. 
The process, he says, does not destroy the tunica vaginalis, but re- 
stores it to a normal condition. The alcohol effects a change that 
enables absorption no longer to be overbalanced by secretion. M. 
Monod thinks this method of treatment applicable to ovarian and 
other cysts. 


Chronic Gastritis. 

We can see with the eye the effect of morphia in some cases of 
acute sclerotitis and iritis; why should not the same “antiphlogis- 
tic” power be exercised in other painful inflammatory affections ? 
Morphia is a remedy of some value in chronic gastritis, Let a 
twelfth of a grain be given twice on the first day, three times on 
the second, and so on until the patient consumes from one to one 
and a half grains in the twenty-four hours.—Drs. Barclay and 
Stokes, Med. Chir. Review, Jan., p. 218. 


Treatment of Ganglion. 

The treatment which Dr. Fiddes (Aberdeen Royal Infirmary) 
adopts with regard to ganglion on the wrist or hand is puncture 
with a grooved needle, pressing the fluid out of the sac, and after- 
ward applying constant pressure. Dr. Fiddes never saw any out- 
ward application, such as iodine, paint, etc., do good. 


To quiet the aching of a carious tooth, introduce into the cavity 
a small quantity of the solid hydrate of chloral.—American Jour 
nal of Dental Science. 
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Knot in the Cord. 

Dr. N. W. Webber, of Detroit, has met with a case in which a 
simple knot was found to be tied in the funis. This could only 
have been done while the fcetus was very small, since the end of the 
cord must have been passed through the loop. The activity of the 
very young fcetus is doubtless much greater than is commonly sup- 

The women think that the ‘ife of the child begins about 
the fourth month when it is first felt, but this is undoubtedly a mis- 
take. : The early movements are not felt probably only because the 
child is small and its limbs do not strike the uterine walls. The 
amniotic fluid is abundant and protects the uterus from these blows. 

W. Tyler Smith advanced the idea many years ago, that none of 
the spasmodic sensations of the mother supposed to be due to the 
movements of the foetus were so caused. He attributed all of these 
sensations to uterine contractions. His hypothesis, however, did 
not meet with the endorsement of the profession, and he has now 
abandoned it himself. 

In Dr. Webber’s case, the knot was tied loosely, so that the cir- 
culation was not sufficiently impeded to destroy life. The child 
looked a little blue at first, however, and its prospects were dubious. 
Western Medical Advance. 


Dust in the Air-Passages. 

Dr. W. H. Bennett, in the New York Medical Record, calls at- 
tention to the danger of acquiring pulmonary disease in this way. 
In the tobacco factories of Detroit we have many cases of phthisis, 
caused by the dust of tobacco, licorice and other substances which 
are subjected to grinding.— Western Medical Advance. 


Animaleule in Buttermilk. 

Several persons were recently made very sick at Galt, Ontario, 
by drinking buttermilk, which tasted sweet and was fresh from the 
churn. How long previously the milk had been taken from the 
cow, we are not informed. When examined microscopically it was 
found to contain animalcule in large quantities—Canada Lancet. 


Syphills. 

Dr. Kearney in the Cincinnati Lancet discusses the present views 
held with regard to the chancroid and chancre. He says that the 
prevailing tendency—the tidal wave—is now favoring the old idea 
of there being one disease. In fact, even a gonorrhcea in woman 
may cause syphilis in the man. 

Dr. W. F. Jenks, of Philadelphia, has used nitrite of amyl in 

uerperal convulsions with success. He allowed the patient to inhale 
the medicine from a handkerchief in the usual manner, some five 
drops only having been used. 
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Oundurango is not Dead Yet. 


This drug is again coming to the surface. Professor Andrews, 
of Chindgy hin received many letters from physicians practicing in 
Guayaquil, Quito and Laja, assuring him that cundurango is by no 
means a valueless drug. It is regarded as of some value for cases 
of cancer, but as a cure for syphilis, it is unrivaled. The natives 
unite with the cundurango and extract from a bark called oriental, 
which greatly increases its power. This oriental extract is an 
emetico-cathartic, and has an admirable effect in diseases of the 
liver, stomach and intestines. It will be remembered that when 
cundurango first appeared, we were informed that a woman in South 
America tried to poison her husband with it, but to her great dis- 
appointment she cured him instead, and that the husband’s disease 
was cancer. We are now assured that this first patient had not 
cancer, but syphilis. Further details will be found in the Chicago 
Pharmacist.— Western Medical Advance. 


Amputation of the Cervix Uteri by Means of the Galvanic Cautery. 
Dr. James T. Whittaker, in the Clinic, reports such an operation 
which he performed upon a patient suffering from sterility and 
various menstrual irregularities. There was “cervical elongation 
to the extent of an inch; anteflexion with pressure upon the bladder 


and impermeability to the entrance of even the finest sound.” The 
patient recovered well from the immediate effects of the operation, 
but sufficient time has not elapsed to decide whether a permanent 
benefit will be secured. 


Carbolic Acid in Pruritus. 

In prurigo and pruritus, says Dr. Pintschovius, in the Allgemeine 
Medicinische Central Zeitung, I have successfully tried carbolic 
acid externally. I prescribe a solution containing 2} per cent. of 
carbolic acid, and of this direct a tablespoonful to be mixed with a 
teacupful of rain-water. Every morning and evening the diseased 
skin is thoroughly sponged with this. I treated thirty patients in 
this way, and every one has recovered in from three to eight days’ 
time.— Medical and Surgical Reporter. 

Arsenic in Red Paper Hangings. 

Dr. N. Hallwachs has discovered arsenic, in considerable quan- 
tities, in gray and red paper hangings, so that, not only green pa- 
pers, but those of other colors, must be looked upon with suspicion , 
Constipation. 

Take of podophyllin 6 grains; extract of nux vomica 7} grains ; 


extract of belladonna 4 grains; mix, and form into 12 pills. Dose, 
one, two, or three pills a day, according to their action. 
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Effects of Color on Health. 

A correspondent of The Builder states that he had occasion to 
examine rooms occupied by young ladies for manufacturing pur- 
poses, and he has observed that while the workers in one room 
would be very cheerful and healthy, the occupants of a similar room, 
who were employed on the same kind of business, were all inclined 
to be melancholy, and complained of a pain in the forehead and 
eyes, and were often ill and unable to work. The only difference 
he could discover in the rooms was that the one occupied by the 
healthy workers was wholly whitewashed, and that occupied by the 
melancholy workers was colored with yellow ochre. As soon as 
the difference struck him he had the yellow ochre washed off the 
walls and then whitened. At once an improvement took place in 
the health and spirits of the occupants.—Med. and Surg. Reporter. 


Itch. 


The best remedy is Peruvian Balsam—forty drops five times a 
day rubbed on carefully when the skin is dry. This quantity is 
sufficient for the whole body of a child. Next to Balsam of Peru, 
carbolic acid is reeommended. It may be dissolved in glycerin or 
linseed oil, ten grains to the ounce. The preliminary cleansing 
with warm water and soap is also reeommended.—Prof. Rothmund, 


of Berlin—Canadian Pharmaceutical Journal. 


Ipecacuanha in Epistazis. 

Dr. John Shrady, of Harlem, New York, has successfully ex- 
hibited ipecacuanha in several severe cases of epistaxis, especially 
in the form associated with chronic alcoholism. In one instance, 
where from a previous experience, plugging the posterior nares was 
strongly objected to, he used vinum ipecacuanhe in teaspoonful 
doses until free emesis was produced with the result of arresting 
the hemorrhage in fifteen minutes. 


Bromide of Potassium in Leucorrhea. 

Dr. A. H. Kinnear, Metamora, Illinois, (Chicago Medical Jour- 
nal), has given, with success, in twelve marked cases of vaginal or 
uterine leucorrhcea, none of which were of less than six month’s 
standing, bromide of potassium. The majority of the cases yielded 
to the treatment in four weeks. He has observed two effects from 
the use of this drug: the alterative and nervosedative. 


Camphor in Erysipelas. 

Dr. Delpech recommends an ethereal solution of camphor, com- 
posed of equal weights of both, a few drops of which are from time 
to time put upon the erysipelatious surface. In most cases a rapid 
cure follows.—American Journal of Pharmacy. 
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New Method of Making Beef-Tea. 

Dr. H. C. Wood says: In order to meet the daily felt want of 
concentrated fluid meat food, a want not supplied by beef essence 
as ordinarily made, I have invented the following process, and found 
in practice that it works well. Take a thin rump steak of beef, lay 
it upon a board, and with a case-knife scrape it. In this way a red 
pulp will be obtained, which contains pretty much everything in 
the steak, except the fibrous tissue. 

Mix this red pulp thoroughly with three times its bulk of cold 
water, stirring until the pulp is completely diffused. Put the whole 
upon a moderate fire, and allow it to come slowly to a boil, stirring 
all the time to prevent the “caking” of the pulp. In using this 
do not allow the patient to strain it, but stir the settlings thoroughly 
into the fluid. One to three fluid ounces of this may be given at 
a time.—New Remedies. 


On the use of the Bowl during Delivery. ; 

Dr, J. Mathews Dancan, in a paper read before the Obsteterical 
Society of Edinburgh, recommends the use of an ordinary wash 
bowl in the place of cloths for the purpose of catching the dis- 
charges which come from the vulva during labor. It has the ad- 
vantage of cleanliness, is inexpensive, guards against cold by the 


removal of the liquor amnii, blood, meconium, and clears the air of 
noxious germs and decomposing anima] matter; and enables the 
attendant to estimate the quantity and quality of the discharges.— 
Boston Medical and Surgical Journal. 


Sunstroke. 

Dr. C. E. Wright contributes an interesting article on sunstroke 
to the Indiana Journal of Medicine. As there have been many 
cases lately, it is important to know that no new methods of treat- 
ment have been generally adopted. The indications are to keep the 
patient cool and gently stimulate him until the pulse becomes 
strong. In cases of an apoplectic character, however, with a full 
pulse at the outset, antiphlogistic measures alone should be em- 
ployed. 


Dr. BELL, in the Glasgow Medical Journal, calls attention to 
the superiority of the elastic handage over the elastic stocking. It 
is cheaper, easier to apply or remove, and renders it possible to exer- 
cise pressure or support on any particular part. 


Prescription for Softening of Bones in Children. 

’ J.—Calcia Phosphatis, 3 ij.; calcis carbonitis, 3 i. sacch. lactis, 
3 iij.; M.S.—10 or 20 grains two or three times a day in sweet~ 
ened milk. 
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Tincture of Calabar Bean. 

Take of calabar been in No. 50 powder, sixteen troy ounces; 
acetic acid, one half fluid ounce; strong alcohol and water, of each 
sufficient ; mix the acid with three pints of water; pour this upon 
the powder and set aside the mixture for a few ‘days, i in a warm 
place, that the legumin may undergo putrefaction ; then add three 
pints of strong alcohol, and macerate a few days longer ; after this 
pour part of the mixture on a muslin strainer, press the liquor out 
and pack the residue firmly into a cylindrical glass percolator hav- 
ing a broad base; pour upon this the rest of the mixture, together 
with the strained liquid, and then diluted alcohol until eight pints 
of percolate have passed.—R. Rother, in Chicago Pharmacist. 


Antidotes to: Carbolic Acid. 


The Philadelphia Reporter gives us the following in regard to 
earbolic acid: “Dr. T. Husemann (“ memorabilien,” 1872) says 
that oils can be used as antidotes in poisoning by carbolic acid or 
creosote. Curara is no antidote. Carbolate of potash and the 
metals are as poisonous as carbolic acid itself. Chalk is not alto- 
gether useless as an antidote, but is not so useful as the saccharine 
carbonate of calcium. The greatest hope as an antidote is to bring 
about the oxydization of the carbolic acid. A stomach pump, if at 


hand, is the best remedy in poisoning by carbolic acid; emetics do 
more harm than good.” 


Chloride of Potassium in Epilepsy. 

Dr. Lander (Echo Méd. et Pharm. Belge.) — this salt as 
better than bromide of potassium in epelepsy. - He finds it is more 
active, costs five-sixths less, and has not the inconvenience of the 
secondary effects of bromide of potassium. He begins with small 
doses, and has continued the use of the drug for several months 
without any bad consequences, in daily doses of from 3 grammes 
50, to 5 grammes 50 (1 to 2 drachms). Moreover, Dr. Lander 
thinks that the bromide is converted into a chloride in the stomach, 
so he suggests the immediate use of the chloride. 


Amaurosis from Smoking. 

There is undoubtedly a form of amaurosis produced by tobacco 
smoking. Excessive smoking will not in some people have any 
such effect, for this deplorable result is due to some extent to an 
idiosyncrasy. It fortunately happens that there is sufficient warn- 
ing of the failure of sight, and if the habit is resolutely broken off, 
complete recovery results.—Braithwaite’s Retrospect. 


THE Eclectic Medical Journal calls attention to the value of 
nitric acid in the nutrition of nerves, 
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EDITORIAL AND MISCELLANEOUS. 





Our New Name. 


We have the pleasure of greeting our readers with a new name. 
The Georera MepicaL CoMPANION is no more. Hts history is 
with the profession. Under a new name, our journal comes before 
them improved,.we trust, in every particular. The SouTHERN 
MeEpicaL ReEcorp is the name it now bears. 

In accordance with our request, and at the solicitation of friends, 


we invited our readers to suggest a new name for the journal. Many 
were sent in from nearly every Southern State. The name finally 
selected was suggested by Dr. R. C. Word, of Georgia, and we 
trust it will meet the approval of our friends everywhere. 

The ReEcorD begins the new year under the most cheering and 
flattering prospects. Printed on good paper, with clear, new type, 
its mechanical execution cannot fail to please, while the utmost 
care and attention, as to its practical medical character for the future, 
is promised. 

We again ask our friends to aid us, both by pen and personal 
effort, in extending the circulation of the Recorp. Its subscrip- 
tion list falls short now of few medical journals in the country. 
By the kindness and influence of its numerous friends, it can be 
made all they or the editors could desire. 


Our Exchanges i 

Will do us the favor to forward their publications to the Sour- 
ERN MeEpiIcaL ReEcorp. <A few medical journals, from inadver- 
tency, we suspect, have never sent us an exchange. We hope they 
will have the Recorp placed on their exchange list. 
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Communications. 

The following communications have been received: “A Case of 
Incapsulated Pleuritic Effusion,” by John E. Lockbridge, M.D.; 
“Electro-Magnetism in Acute Diseases,” by A. Donald, M.D.; 
“Mykomyringitis, or Myringitis Parasitica,” by A. W. Calhoun, 
M.D.; Correspondence—Baltimore—by Charles 8. Lewis, M.D. 

Our friends are requested to forward articles. Our circulation 
guarantees a large number of professional readers in every Southern 
and many of the Northern States. Send your communications 
along. 


Clinical Reports from Private Practice. 

We are pleased to publish an announcement, by Jos. Van Holt 
Nash, Publisher, Petersburg, Virginia, of “Clinical Reports from 
Private Practice,” by John Herbert Claiborne, M.A., M.D. 

From the well-known scientific ability of the author, the pro- 
fession may expect a work of rare merit. We hail, therefore, with 
real pleasure the announcement of his work, and predict for it a 


large circulation. For particulars, the reader is referred to the 
advertisement of the Publisher, which will be found in our adver- 
tising department. 


Our Associate and Corresponding Editors. _ 

With a view to neatness, and that larger type could be used, we 
have transferred the names of Associate and Corresponding Editors 
from the title page to the second of the cover. We hope they will 
be pleased with the change. 

We also take this opportunity to tender our kindest regards to 
each and all of them. We sincerely thank them for the generous 
efforts they have made in behalf of “their” journal, and trust they 
will not relax in their exertions for the REcorD in the future. 


The Union Oil Stove. 

The above stove is admirably adapted to the wants of the sick 
room. It is small, burns kerosene oil, is easily managed, and is, 
altogether, one of the greatest conveniences of the kind we have 
ever seen. We have been using one, and like it. For sale by F. 
H,. LeDuc, Atlanta, Georgia. 
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Savannah Medical College—Address of Professor J. G. Thomas. 

We are pleased to learn of the prosperity of the above-named 
institution. Under its new arrangements and at its new “quarters,” 
the facilities of imparting clinical instruction are much improved. 
The faculty are hard-working men and accomplished teachers. 

Upon the occasion of the opening of the sixteenth session of the 
institution, Professor Thomas delivered an address worthy of the 
man and the college he so ably represents. The Savannah Medi- 
cal College is one Georgia physicians should be proud of. It is 
deserving of their confidence and support. 


West Virginia State Medical Society. 

This Society held its last annual session in the city of Wheeling. 
Dr. R. H. Cummins, of Wheeling, was elected President; Dr. 
Roemer, of Charleston, First Vice-President ; Dr. Davis, Second 
Vice-President; Dr. Moore, Third Vice-President; Dr. Wm. 
Dent, Secretary, and Dr. J. C. Hupp, Treasurer. Dr. J. M. Laz- 
zell was the retiring President. 

Many valuable papers were read. Among them we notice the 


report of a case, by Dr. S. L. Jepson, of a dropsical woman, in 
which a post mortem, one hour after death, revealed the presence, in 
the right ventricle and pulmonary artery, of a firm, elastic clot 
over eight inches long. 


The Society is harmonious, in fine working order, and promises 
much for the physicians of West Virginia. 


A Model Parlor Magazine. 


This is essentially true of Demorest’s Monthly, which combines 
literary attractions of a very high order, with the most complete 
array of reliable fashions of any periodical in the country. It isa 
“model,” also, of artistic beauty in its illustrations and typography, 
as any one can see by reference to the beautiful February number, 
which we find on our table. This popular magazine, together with 
two beautiful and artistic oil chromos, representing in value thir- 
teen dollars, and all for three dollars, is among the marvels in lit- 
erary enterprises. 


Book Norick&s are crowded out of this number. 
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The Medical Society of Virginia. 

The third annual session of this Society was held in Staunton, 
Virginia. The meeting was called to order by the President, Dr. 
A. M. Fauntleroy, of Staunton. Addresses were delivered by 
Hon. A. H. H. Stuart, Dr. Samuel Kennerly, and Dr. Landon B. 
Edwards. 

The following interesting papers were read during the session, 
and were sometimes the subject of warm and earnest discussion : 

An essay, by Dr. Payne, of Fauquier, on the “topography, 
hydrography, petrology and climatology, with a history of the 
endemic and epidemic diseases of the Piedmont region of Virginia, 
from the year 1846 to 1872 inclusive.” As this was a very long 
paper, only that portion of it applying to the treatment of typhoid 
fever was read. 

One by Dr. Gray, of Fluvanna, on the hypodermic use of sul- 
phate of strychnia as an optic nerve stimulant. 

Dr. Parker, of Richmond, read a very interesting paper on the 
subject of sewing machines and their effect on the health of females. 
His conclusions were as follows : 

1. That fatigue is not disease, and that there is no reason to con- 
clude that the use of the muscles employed i in macine work, for a 
reasonable time, is injurious. 

2. That the machine may be used for four or five hours daily in 
‘a family, by a lady in ordinary health, without injury. 

3. That the damage to health in the factory is due to the hygie- 
nic conditions under which the work is done, and the natural deli- 
cacy of some of the operatives, unfitting them for long-continued 
labor of any kind. 

4, That the sewing machine is a great boon to womankind, in- 
creasing her compensation, protecting her sight, and, in the family, 
lessening her labors. 

A paper by Dr. Cabell, urging the Legislature to make an ap- 
propriation to carry out the objects for which the State Board of - 
Health was created. 

A paper by Dr. J. H. Claiborne, on diphtheria. 

The following officers were elected for next year: President, Dr. 
Harvey Black, of Blacksburg; First Vice-President, Dr. A. 8. 
Payne, Fauquier ; Second Vice-President, Dr. H. Latham, Lynch- 
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burg; Third Vice-President, Dr. R. W. Burgess, Norfolk; Fourth 
Vice-President, Dr. J. H. Claiborne, Petersburg; Fifth Vice-Pres- 
ident, Dr. Samuel Kennerly, Augusta; Sixth Vice-President, Dr. 
O. Fairfax, Richmond; Recording Secretary, Dr. L. B. Edwards, 
Richmond; Corresponding Secretary, Dr. Frank D. Cunningham, 
Richmond; Treasurer, Dr. W. W. Parker, Richmond. 

The new standing committees are: Committee on Publication-- 
Drs. A. A. Tebault, Princess Anne; J. L. Cabell, University of 
Virginia; M. P. Christian, of Lynchburg, and the Recording and 
Corresponding Secretaries. Executive Committee—Drs. W. W. 
Parker, Richmond ; W. F. Figgart, Christiansburg; S. C. Gleaves, 
Wytheville; W. D. Hooper, Liberty; G. McDonald, Union, Mon- 
roe county; L. B. Edwards, Richmond. 

Dr. Stribling was elected an honorary member of the Society. 

Norfolk was selected as the place for the next meeting, and the 
time the second Tuesday in November, 1873. 

Dr. R. 8. Hamilton was elected Orator for next year. 

We are indebted to Dr. F. Horner for papers giving the proceed- 
ings of the Society. 


The Best Boys’ and Girls’ Magazine. 


- Demorest’s Young America is always sparkling with entertain- 
ing stories, poems, music, puzzles, games, travels, and other pleas- 
ant features, is profusely illustrated, and cannot fail to amuse, 
instruct and elevate, and assist to make the lives of youthful 
Americans useful, truthful and happy. The February number, 
just received, is a real gem. Yearly, one dollar. Address, W. 
Jennings Demorest, 838 Broadway, New York. 
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